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Lodge,  Usbridge. 

1887*tBiDKN,  Ciiahles  Walteh,  L.R.C,P,Lond,,  Ijnxfield,  Fram- 
lingham* 

1879*  BiGOS,  J.  M.,  M.R.CS.,  L.RC.P.Loiid.,  HilUide,  ChiUr« 

I889t  BiasHOPP,  Fkancis  Robkht  Bkyant,  M.A.,  M,B., 
B.C.Cftiitnb.,  Parhani  Hoiise,  Tunbridge  Wells. 

I890t  Black,  Geoege,  M.B,,  B,S.Lond,,  10,  King  Edward 
street,  Oxford. 

1868*  Black,  James  Watt,  M.A.,M,D.,  IMIX.P,,  Obstetric  Pliy&l- 
cian  to  thf*  Charing  Crois  Hospital  ;  15,  Clarge?  street, 
Piccadilly,  W.     CouncH,  18/2-4.     Fice-Fres,   1885-6. 
Chairman,   Board   Exam.    Midwives^   1887-90.     Pre*.  - 
1891-2.     Trcffs,  i  898- 1901.     Xr^dee. 

1893  Blackek,  Geokge  Francis,  M.B.,  B.SJjond.,  F-R.C.S., 

Obstetric  Pbysidaii  to  University  College  Hospitnl ; 
4.5,  Wimpole  street,  W.  Council,  1898-1901.  Board 
Exffm,  Mfdwivns,  1900-1.     Trans.  2. 

1901     Blair,  G.  MacLkllan,  M.B.,  B.S,,  f)3,  Maida  Vale,  \\\ 

1861*tBLAKE,  Thomas  William,  M.D.St.And.,  HiirRthonrne, 
Bouritemoutli,  Hants. 

1888*  Bi-AKD-SuTTOK.  John,  FJl,C.S.,  Surgeon  to  (lie  Middk§ex 
Hospital;  4",  Brook  street,  W,  Councif,  1894^5. 
Trans,  5. 

1902+  BoAKDMAN',  Edith,  M.D.Brux.,  Hyderabad,  Beccan, 
India. 

1894  BoDiLLY,  Eeoinald  Thomas  H.,  L.R.C.P. Loud.,  Wood- 

bury, High  road,  South  Woodford* 

1902+  BoKi^AB,  Kathlzfn,  L.R.C.P.  and  S.Edin.,  Dufrerin 
Hospital,  AUababffld,  hidia, 

1883  BoKNKT,  WrtLlAM  AUQCSTUS,  M.D.^  1 00,  Eltn  park  gardent , 
Chelsea,  S.W. 
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1900  BoNKEt,  William  Francis  Victor,  M.S.,  M^D.Lond., 
F^R.C.S.Eng*.  Lecturer  on  Practical  Midwifery  fife 
Middlesex  Hospital;  Asfliatant  Fbysiciaii  to  Chelsea 
Hostpital  for  Women  ;  10,  Devonshire  street,  Portland 
place,  W. 

1894t  BoRCHERDs,     Waltkr    Meent,      M.R.C.S.,     L  RX.P., 

CatbcaTt,  Cepe  Colony. 

1903  BoTT,  Pekcival  Geobgk  A.,  L.R.C.P.Lond.j  \7,  Southwick 
street,  Hyde  park,  W. 

1866*  BoULTON,  Pkhcy,  M.D.,  Phyaician  to  the  Samaritan  Free 

Hospital  ;  15,  Seymour  street,  Portman  squnre,  W, 
Cmncil  1878-80, 1885,  1896.  Hon,  Lib,  1886,  If  on. 
See.  1886-9*  Fice-Pre^.  1890-2.  Board  Ejcam. 
Midmwes,  1890-1.  Chairman,  1897-1900.  Editor, 
1894^1900.     Trans.  4, 

1886t  BousTEAD,  RoBiNSOKj  M.D,,  B.C.  Cantab,,  LieutengDt- 
Colonel,  Indian  Medicftl  Service  ;  c/o  Mesars.  H,  S. 
King  and  Co,,  45,  Pail  Mall,  S.W. 

1899  Bowie,  Albert  W,,  M.B.,  CM.Edin.j  49,  Bruce  GroTe, 
Tottenham,  N. 

1899t  BowttiNG,  Walter  Anjjkew,  F.RX.S.Eng,,  The  Pines, 
Fur^e  Hill,  Brighton. 

1884*  BoiALL,  Robert,  M.D.Cantab.,  Lecturer  on  Midwifery 
and  Diseases  of  Women  at  tbe  Middlesex  Hospital  i 
40,  Portland  place,  W.  Council,  1888-90,  1894-5, 
1899- 1901.  Board  Esam,  Midwives,  1 89 1  -3.  Mon. 
Lib.   1902-3.     Eon,  Sec,  1904-5,     Trans.  12. 

1902  Boyd,  Florence  Niohtinoale,  M.D.Brux,,  L.R.C*P.  and 
S.L,  134,  Harley  street,  W,     Trane.  1, 

1897  Boyn,  John  Stewart,  L.R.C.P.Lond.,  Victoria  House, 
Custom  Honte,  E, 

l8B4t  Boys,  Arthur  Henev,  L,R.C*P.Ed.,  Chequer  Lawn,  St. 

Albaue. 
1877*tBRADLEY,    Michael    McWilliams,    M.B.,    Jarrow-on- 

Tyue. 
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I873t  Braithwajte,  James,  M.D.,  Obbtetnc  PhyaicUn  to  the 
Leeds  General  Infirmary  j  Lecturer  on  Diaeaaes  of 
Women  and  Children  at  the  Leeds  School  of  Medicine  j 
16.  Clarendon  road,  Leeds,  Vice-FrffM.  1877-9.  Trant, 
6. 

I880t  Beak  FOOT,  AttTHtJK  Mt)D&E,  M.B,,  c/o  Mec^sre.  Woodhead 
and  Co,,  44,  Charing  cross,  S,W. 

1S87  Briugee,  Adolpho^  Edward,  M.D.Ed,,  18,  Portland 
place,  W, 

l888*tBftiG68,  Hen&y,  M.B.,  F.E.C.S,,  Surgeon  to  the  Hospital 
for  Women,  and  Professor  of  Midwifery  and  Gynaeco- 
logy, University  College  (Ticloria  University),  Liver- 
pool j  3,  Rodney  streetj  Li?erpool.      CouneU,  1901-3, 

189'!  Brintok,Eoi^ahd  Dakvsbs,  B,A,,  M.DXantab,,  8,  Queen's 
Gate  terrace,  S.W. 

I887t  Bkodie,  Fredeeick  Garden,  M,B.,  The  Hutch,  Sandown, 
Isle  of  Wight, 

1892  Brodie,  William  Haio,  M.D.,  C.M,Edin,,  F,R,C,S,Eng,, 
Battle,  Suasex, 

1902t  Brook,  William  Henry  Beeffit,  M.D.,  B,S,,  F,R,C:S., 

8»  Eastgate,  Lincoln^ 

1868  Brown,  Andrew,  M.B.  St  And.,  Mayfidd,  Eoyaton 
park,  Pinner.     Council,  1893-4.     Tram,  L 

1865*  Brown,  D.  Dyce,  M.D,,  29,  Seymour  atreet,  Portman 
square^  W. 

1898t  Brown,  Haydn,  L.R.C,P,Edin,,  Moorcote,  Everaley, 
Haute. 

1889«tBR0WN,  William  CarkbgiEi  M.D,Aber.,  Glassaugh  Home, 
Portsoy,  N;B, 

1902  Browne,  Ada  Maro^akbt,  L.S.A,,  64,  Belaiie  part, 
N,W, 

1904  Brydone,  James  Mark,  MB.,  B.CCantab.,  42,  Welbeck 
street,  Cavendish  square,  W. 
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1895t  Buckley,  Samcel,  M.DXond.,  M.R.C.F.,  FB.C.S.EnK.i 
Phymcian  to  the  Manchester  Northern  Hospital  for 
Women  aud  Children  ;  72,  Bridge  etreet^  Manchester. 

i885*tBuKNY,  J.  Bbice,  L,R.C,P.  Ed.,  Bi«hop*8  Lydeard, 
Taunton, 

lS7rt  BuED,  Edwaru,  M.D.,  M.C.,  Senior  Phyaician  to  the  Salop 
Infirmary  j  Newport  House,  Shrewibury.  Council, 
188G-7. 

1894  Burt,  Bobert  Francis,  M.B,,  C.M.Edin.,  124,  Stroud 
Green  road,  N. 

1888  BoETON,  Herbeut  Campbell,  L.R.C.P.Lond.,  Lee  Park 
Lodge,  Blackheath,  S.E, 

1878  ButleE'SmythEj  Albert  Cmahles,  F.R. C.S.Ed.,  Surgeon 
to  Out>patientB,  Samaritan  Free  Hoipital;  76,  Brook 
street,  Grosvenor  square,  W.  Council,  1889-91,  1904. 
Vice^Preg.   1905. 

1887*  Buxton,  Dudley  W.,  M.D.  Lond.,  82,  Mortimer  street 
Cavendish  square,  W, 

I886t  BYEfta,  John  W.,  M.A.,  M.D.,  M.A.O.  (Hon.  Causi),  Pro- 

feasor  of  Midwifery  and  Diaeaaes  of  Women  and  Chil- 
dren at  Qtieeo's  College,  and  Physician  for  Diseases  of 
Women  to  the  Royal  Hospital,  Belfast;  Dreenagh 
House,  Lower  creacent,  Belfast.   Fice-Pres.  1899-1902. 

1 89 It  Calthrop,  Lionel  C.  Everard,  M.B.Dnrh.,  c/o  H. 
Callhrop,  Esq.,  Messrs.  Child  and  Co.,  1,  Fleet 
street,  E.C. 

I887t  Cameron,  Jaues  Chalmers,  M.D.,  Professor  of  Midwifery 
ai)d  Diseaaea  of  Infancy,  McGili  University  ;  9*1 1,  Dor- 
chester street,  Montreal. 

I887t  CamerqNj  Murdoch,  M.D.Gias.,  Regius  Professor  of  Mid- 
wifery in  the  University  of  Glasgow,  7,  Newtou  terrace^ 
Charing  Croas,  Glasgow.     Council,  1903-5* 

]9<>3t  Cameron,  Samiuel  James  Mukijoch,  M,B.,  Ch.B*Glasg.| 
13,  Sandy  ford  Place*  Glasgow,  W, 
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1902  Campbell,  Janet,  MB.,  B.S.Lond,,  Royal  Free  HoBpital, 

Gray ^8  Inn  road^  W.C, 
1894t  Camfbicll,  John,  M.A.,  M.D.Dubl,,  F.R,C,S.»   Crescent 

House,  Univeraity  road,  Belfaat, 
I888*fCAMPBELL,  William  Macfie,  M.D.Edin.,  1,  PrinceB  gate 

EftBtj  Liverpool* 
1886t  Caepekter,  ARTHUit  Bhistowe,  M.A.,  M.B,Oxoiu,  Wyke- 

ham  House,  Bedford  park,  Croydon. 

1903  ChadbubNj  Maud  Mart,  M.D.Lond.,  16,  Harley  atreet, 

W. 
1875*  Champkeys,  Francis  Henbv,  M.A,,  M,D.Oxon.»  F.B.C.P., 

Physician-Accoucheur  to,  and  Lecturer  on  Midwifery  at, 

St.  Bartholomew's  Hospital ;   42,  Upper  Brook  street^ 

W.    Coiincil,  1880-1,  1900*1,  Hon.  Lib.  1882-3.  Hon. 

Sec.  188-1-7,    Viee-Pres.  1888-90,    Baard  Mjtam.  Mid- 

w^^€M,    1883,    1888-90  5    Chairman,    1891-5.     EditQr, 

1888-93.      Pr«.  1895-6.      Treas,  im2.      Traw*.  16. 

Trustee. 
1867*tCHARLi^s,  T.    Edmondston,  M.D„  F.K.C.P,,    72,   Via  di 

San  Niccolo  da  Toletitino,  Rome.     Countnl,  1882-4. 
1874*tCHARLE3W0ETH,   Jame8,    M.D.,   Physiciau   to   the   North 

StalTordshire   Inlirmary ;    25,    Birch    terrace,  Hantey, 

StafiTord  shire. 
1897t  Chinery,  Edward  Fluder,  F.R.C-S.Edin.,  Monmouth 

Mouse,  Lymington,  Hants. 
l863*tCHisHOLM,  Edwih,   M.D.,  44,  Roslyn   gardens,   Sidney, 

New  South  Wales. 
1897     Clark,  William  Gladstone,  M.AXantab.,  F.R.CS.Eng,, 

Civil  Service  Club,  Capetown, 
1893     Clarke,  W,   Bruce,  F.R.C.S.,  Aasistinit  Surgeon  to  St, 

Bartholomew's  Hospital,  51,  Harley  atreet,  W. 
1899     Clayton,  Charles  Hollinos worth,  L.R.C.P.,  10,  College 

terrace,  Belsize  park,  N.W. 
1903t  Clayton,    John    Hazelwood,    M.B.Loud.,    16,    Hagley 

road,  Edgbaeton,  Birmingham. 
1889     Clehow,     Arthur    Henry    Weiss,    M,D..     C.M.Edin.> 

M,RX.P.Lond.,  101,  Earl's  Court  road,  Kensington,  W< 
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Eieeted 

1865*tCoATKs,  Chables,  M.D„  Physician  to  the  Bath  General 
and  Royal  United  HospiUk;  10,  Circui,  Batb. 

m5*  Coffin,  Hichard  Jas.  Maitlanp,  F.K.CP.Ed,,  8, 
Wetherby  terrace,  Earra  Court,  S.W* 

1873*tCoLE,  BiCHAKD  BeverlYj  M-D.  JefTeraon  CoIL,  Pbilad., 
218,  Poat  Btreetj  Sati  Francbco,  California,  U.S. 

1888  CooPEfi,  Peter,  L.R.CPXond.,  Stainton  Lodge,  33^ 
Sbooter'a  Hill  road,  Blackheath,  S.E, 

1875*tCoRDES,  Aug,,  M.D,,  M.R.C.P.,  Consulting  Accoucheur  to 
the  '*  Misericorde;*'  Pri^at  Docent  for  Midwifery  at  the 
UniTeraity  of  Geneva  ;  J  2,  Rne  Bellot,  Geneva.  Trans,  L 

1883     CoHNER,  CuEsEAM,  L.S.A,,  1 1;^,  Mite  End  road,  E. 

It5>3.  CoRTHORN,  Alice  Mary,  M.B.,  B.S.Lond.,  30,  St  Mary 
Abbot^a  terrace,  Kensington, 

1877     Ceawford,     James,    M.D.Durh. 

1893  Ceipfs,  WiIiLtam  Harriso>',  F.E.C.S,,  Surgeon  to  St.  Bar- 
tholomew's Hospital ;  2,  Stratford  place,  W,     Trans,  2. 

1889t  CaoFT,  E0WAE0  Octaviu3,  M.D.DutU.,  Hon.  Surgeon  to 
the  Hospital  for  Women  and  Children  ;  Hon.  Demon- 
Btrator  of  Obatetrics  to  the  Yorkshire  College,  Leeda; 
33,  Park  square,  Leeds.     Trans.  1 . 

i88l*'t*^EONi£,  Herbert  Gboege,  M.B,  Cautab.,  Kepton,  near 
Burton -on -Trent. 

tsm    Crosby,  Herbert  Thomas,  M.A„  M.B.,  B.C.CaDt&b.,  19, 

Gordon  square,  W.C. 

2895     Caow,  Ernest  W,  L.R.C.P.Lond,  The  Limes,  Wallwood 
Park,  Leytonstojie. 


ISSe^tCEoss,  William  Joseph, 
tralia. 


LB.,  Horsbam,  Victoria,  Aua- 


l89Bt  CcLLEN,  Thomas,  M.D.Toronto,  Jobna  Hopkins  Hospital. 

Baltimore,  U  S.A. 
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1875*  Culling  WORTH,  Chaeles  Jambs,  M.D.,  D,C.L.,  LL.D., 

t\RX*P,i    Coneuhing    Ob&ietnc    Fhyaician  to    St. 

Thomns's     Hoapital ;     14,    Manchester    square,     W. 

Council,  1 883-6,  1 89 1  -3,  1 904-5.     Fiec^Pn^s.  1 886-S. 

Bo  a  rd  Exa  m ,    Mid  wives,  1889-91.  Cha  irm  an,  1 895  -  6 . 

Pfe*.  189  7-8.  Trans.  14, 

i889*t*^UBSETJi,    JehAkgir   J-,  M.D.  Brur.,  123,  Girgaumroad^ 
Bombay. 

1894     Cutler,   Lent^aeb,  L»R.C*P.Loud.,  1,  Keniington  Gate, 

Kenaington,  W.     Tram,  1. 
1885     Dakik,     William     Eaufokb,     M.D.,    B.S,     F,R.C:P., 

Dbfitetric  Physician  to,  aud  Lecturer  on  Midwifery  at, 

St.    George's    Hoipital ;     8,   Groavenor    street^    W,, 

Council,    1 889-9 L      Hon.   Lib,    1892-3.      Ht^n.    Sec. 

1894-7.     Fic^'Pres,  1898-1 90  L     Chairman,  1901-4. 

Tram,  3,     Pres.  1905, 
1868     Dalv,   Fredehick    HenbYj    M.D.»    185,    Amhurat    road 

Hackney  Downs,   N.E,     Cottncil,   IH77'9,     Fice-Prex. 

1883-5.     Tram,  2, 
1901     Daly,  FBBi>EtticK   James  Pcecell,   L.R.CP.Lond,,  95, 

Upper  Clapton  road,  N.E. 

1904t  Bas,  Keberkatu,  L.M.S.,  M.B.CaL,  M.D.Madraa,  Camp- 
bell Hoapital,  Calcutta. 

1893  Dauber,    John     Hekby,     M.A,    Oxon.,     M,B.,     B,Cb., 

FhysicLao  to  the  Hospital  for  X^omen,  Soho  aquare  ; 
29,  CharicR  street,  Berkeley  square,  W. 
lS92t  J>AVi9,  Robert,  M.R.C.S.,  Darrickwood,  Orpington^  Kent. 

1877     Davso^j,  Smith  Houston,  M.D.,Campden  villa,  203,  Maidw 

Tale,  W,     Council,  11S89-9L 
1891     Dawson,  Ernest  Eumlkv,  LMl.C.P.Lond,.  The  Broadway, 

Leyton,  E.     Council,  1904-5.     Tram.  I, 
1889     De^s   Vceux,   Hahold    A,,    M.D.Brux.,  214,  Buckingham 

gate,  S.W.     Council,  1896-8. 

1894  Dickinson,  Thomas    Vincent,    M.D.Lond.,   M.R.C.P., 

Phy&ician    to   the    Italian    Hospital.  Queen   square; 
33,  Slonne  street,  S.W.     Council,  1900-2. 
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1894     Dickson,  John  William,  B,A.,  M,B.,  B.C.  Cantab.,  42, 

Hertford  street,  Mayfair,  W. 
188(St  DoKAtD,   Archibald,   M.U.  Edin.,    M.E.C.P.,    Obstetric 

Physician  to  the  Koyal  lufimiary,  Mancliester; 
Honorary  Surgeon  to  Si,  Mary's  Hoapitai  for  Women, 
Manchester;  Sunny  side,  Victoria  Park,  Mancbeater. 
Cbuneil,  1893-5,  Tran^,  3. 
1079*  DoEAN,  Albak  H.  G.,  F.R.C.S.,  Surgeon  to  the  Samaritan 
Free  Hospital ;  9,  Granville  place.  Port  man  square,  W, 
Council,  1883-5.  Han.  Lilf.  1885-7.  Hon.  Sec.  1888-9L 
Fiee-Pres,  1892-4.     Fres.  1899-1900.     Tram.  23. 

1890t  DocTY,  EiiWAKD  Henry,  M,A.,  M.B.,  B,CXantab»»  Davos 
Plati,  Switzerland. 

1887  DovASTON,  MiLWAED  Edhund,  M.R.C.S>,  Hatchcroft 
house,  HendoD,  N,W* 

I899t  ^>owx,    Elgar,    L.H.C.P.Lond.,  Wingfield  House,  Stoke, 

Devonport, 
I8d6     DowNES,  J.  LocKHART,  M.B.,  CM,  Edin,,  269,  Romford 

road,  E, 
I684t  Doyle,    E.    A,    Gaynes,    L.R.C.P.,     Colonial    Hospital, 

Port  of  Spain,  Trinidad. 

I90it  Dkake,  Ernest  C,    L.R.C.P.Lond.,  Station  road,  Eed^ 

hill,  Surrey* 
I894t  Drew,  Henry  William,  F.E.C.3.,  Eastgate,  East  Croydon, 
1883     Duncan,  ALEXANnia  George,  M.B.,  26,  Atnhurst  park, 

Stamford  hili,  N. 
1871*  Bastes,  Georgk,  M.B.,  F.R.C.S,,  35,  Gloucester  terrace, 

Hyde  park,  W.     Council,  1878-80. 

I883t  EcCLES,  l\  Richard,  M,D.,  Professor  of  Gynaecology, 
"Western  University  ;  1,  Ell  wood  place,  Queen's  avenue, 
London,  Ontario,  Canada* 

1893     Eden, Thomas  Watt^,  M.D.Edin.,  M.R.C*P.Lond.,  Aisis- 

tant  Obstetric  Physician  to,  and  Lecturer  on  Practical 
Midwifery  at.  Charing  Cross  Hospital,  26,  Queen 
Anne  street,  W.  Council,  1897-9,  1905.  Board 
Emm.  Midwives,  1903-5.     Tram,  5, 
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190St  Edge,  FaEPEiticK,  M.O.Lmitl.,  F,R.C.S,Eng.,54,  Darling- 
ton street,  Woker  Lamp  ton. 

U)Ott  Ellis,    Francis   Hamilton,    MB.,    B.CCantub.,   Grove 

Hospital,  Tooling  Grove,  Tootiug  Graveney,  S»W, 

1873*tENG£LMANK,  Georgb  Julius,  A.M.,  M>D.,  336,  Beacon 
Btreet,  BoBton,  Mass.,  U.S.A. 

189St  Evans,  Baviu  J.,   M.D.McGill,    939,   Dorchester  itreet, 

Montreal. 
i897     Evans,   Evan  Laming,  M.B..  B.C.Cantab.,  F.R.C.S.,  9, 

SUnliope  place,  Hyde  park,  W. 

1875 1  EwART,  John  Henry,  M,K.C.S.j  L.R.C.P,,  Eastney, 
Devonshire  place,  Eaatboorne.     Council,  1904-5» 

1899  Faimbairn,  John  Siuelds^  M.D.,  B.Ch.Oxon.,  Assistant 
Obstetric  Physician  to  St.  Thoma&'s  Hospital,  60, 
Wimpole  street,  W,  Council,  I904-o»  Board  Exam. 
Midwive^f  1904-5.     Trmn.  I. 

1894  Fairwkather,  David,  M.A.,  M.D.,  C.M.Edin,,  Carlton 
Lodge,  Palmerstoii  road,  Bowes  Park,  N, 

1876+  Farncombe,  Richard,  M.D.Brux.,  183,  Belgrave  road, 
Balsall  healb,  Birmingham, 

1903t  Farncombe,  William   Turberville,    M,D*,    Harborne, 

Birmingham. 

1869*  Farquhar,  William,  M*1>,i  Deputy  Surgeon-General,  40^ 
Westbourne  gardens.  Bays  water,  W. 

1882t  Farrar,  Joseph^  M.D.,  Gainsborongb.     Trans.  L 

iy94t  Fazan,  Charles   Herbert,  L,li,C*P.    Lond.,  Belmont, 

Wad  hurst,  Sussex, 

1868*  Fegan,  Richard,  M,D,,  Westcombe  park^  Blackheath,  S.E, 

1883  Fbkton,  Hugh,  M,D;,  Physician,  Cbelfea  Hospllal  for 
Women  ;  27   George  street,  Hanover  square,  W, 

laoi  FBRGt^soK;  George  Baoot,  M*D.p  BXh^Oxon,  Altidore 
YilJa,  Pittvtlle,  Cheltenham. 
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\B9Sf  FiNLETf,  HAttRT,M.D.Lond.,  We*t  Malvern,  Wo rceste rehire, 

li77*tFoNMARTiK,  Henry  de,  M,D.,  26,  Newberry  terrace. 
Lower  BuHar  street,  NicboU  Town,  SoutbamptoD. 

1904  FoEBEs-Ross,  Frederick  WiLLi^m,  M,D.Edin<,  F.RX.S, 
Eng.,  15,  Gower  street,  W.C. 

1897t  FoTflERGiLL,  W.  E.,  M.B.,  C.M.Edin.,  Lecturer  on  Mid- 
wifery  atid  Diseases  cif  Women,  Victoria  University  j 
Assistant  Physician  Northern  Hospital  fof  Women 
and  Cbildren,  Manchester;  13,  St  John  Street, 
Mane  heeler* 

1884     FouRACEE,   Robert  Perrimak,  M,R*C.S.,  58,  Tolhngton 

park,  N* 

1886t  Fowler,  Chajiles  Owen,  M.D.,  Cotford  House,  Thornton 
heath.     Council^  1901^3. 

11198  Fkampton.  Trevethan,  M.H.C.S.,  F.R.C.R,  168,  Glou- 
cestet  terrace,  Hyde  park,  W. 

1875*tFEA3ER,  Angus,  M,D.,  Physician  and  Lecturer  on  Clinical 
Medicine  to  ihe  Aberdeen  Royal  Infirmary  ;  232,  Union 
street,  Aberdeen.      Council,  1897-1300. 

I888t  Fbaser,  jAMia  Alexander,  L.R.C.P.  Lond.,  Western 
Lodge,   Romford. 

I902t  Free  LAND,  Authur  Raymond  Stilwell,  L.RX'.P,, 
M.E,C*S.»  St,  John's  Cottage,  Leatherhead. 

1883*  Fdller,  Henry  RoxBtiitGn,  M.D.Cantab.,  45,  Curzon 
street.  May  fair,  W.     CouncU,  1893,     Tr^m,  L 

I886t  FURKER,  WitLOUGHBY,  F.E.C.S.,  13,  Eruniwick  square, 
Brighton.     Caumil,  1894-6, 

1874*  Galabin,  Alfred  Lewis,  M.A.,  M.D.,  F. B.C. P.,  Obstetric 
Physician  to,  and  Lecturer  ou  Midwifery  at,  Guy 'a 
Hospital ;  49,  Wimpole  street,  Cavendish  square,  W. 
Council,  1876-8.  Hon.  Lib.  1879.  Hon.  See,  1880  3, 
Vice-Pres,  1884,  IVeo*.  1885-8.  Pre*.  1889-90. 
Trans,  J  2, 

1888  Galloway,  Arthve  Wilton,  L.R.C.RLond.,  Maherns, 
Epping. 
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1863*  Gaiton,  JohnH,,  M.D.,  Chaoam,  Sjlvan  road,  Upper  Nor- 
wood, S.E.  Council,  1874-6,  1891-2.  Fice-Pres. 
1895^8. 

1881  Gakdt,  William,  M.RC.S,,  Hill  Top,  Central  biU,  Nor- 
wood, S.E.     Council,  1897-8. 

l886*taAEDE,  Henry  Ckokeb,  F.R»C,S.  Edin.,  Maryborough, 

Qufeneknd. 

1887  Qabuiner,  Bbuce  H.  J.,  L.R.C.P.  Ed.,  Gloaceater  Honie, 
Barry  road,  Eaat  Dulwich,  S.E, 

1879  GAUDKEa,  Johk^  Twikame,  5,  Embatikmeiit  gardens, 
Chelsea,  S.W, 

1872*t6ABDNEit,  William,  M.A.,  M.D.,  Profeasor  of  GynBeeology. 
McGill  University;  GyDeeeologiat  to  the  Royal  Victoria 
Hoapital;   109,  Union  avenue,  Montreal,  Canada. 

lS76t  Gaener,  John,  M-R.C,S.,  21,  Easy  row,  Eirmtnghsm. 

189  It  Garrett,  Arthur  Edward,  L.RX.S,  &  L.M.Ed.,  5, 
Hertford  street.  May  fair,  W. 

1873*tGAMTON,  William,  M.D.,  F.R.C.S.,  Inglewood,  Aughtoa, 
near  Ormskirk. 

1901  Gayeu,    Reginald  Courtenay,    L.R*C.P*,     13,    Rosary 

gardeua,  South  Keiiaiiigton,  S.W< 

1889*  Gell,  Henry  Willingham,  M.A*,  M.B.Oion,,  3S,  Hyde 
park  square,  W. 

1898*tGEMMELL,  John  Edward,  M.B.^  C.M.EdjD.,  Hon.  Sur- 
geon to  the  Hospital  for  Women, Liverpool  ;  12,  Rodney 
street,  LiverpooL 

1902  George,  Jessie,  L,E.C.P.,  L.E.C.S.Edin.,  ^2,  Maraden 

street,  Calcutta,  India. 

1859*  Geevis,    Hekkv,    M.D,,   F.R.C.P.,    Consulting    Obstetric 

Physician  to  St.  Thomas's  Hospital ;  The  Towers,  Hil- 
lingdon,  Uxbridge.  Council,  1864-6,  1889-91,  1893. 
Mon.  Sffc.  186/^70.  Fice-Pres.  1871-3.  Treas. 
1878-8L     Pm*.  1883^4.     Tram.  S. 
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1866*  Gbryib,  Fbei>eeick  Heudebourok,  M,D.Btux,,  1,  Fellows 

rofld,  Haverstock  hill,  N,W.    Council,   1877-9*     Fice- 

PreJS.  1892*     Tram.  1. 

I899t  Gee  VIS,  Hekuy,  M-A.,  M.B.,  B.C. Cantab.,  74,  Djke  road, 
BriglitaUi 

1883*  Gjbbox^j  Rorekt  Alexandek,  M.D,,  Physician  to  the 
Groivenor  Hospital  for  Women  and  Children;  29, 
CadogaD  place,  S,W.     Council,  1889-90.     Trans.  L 

1894  Gibson,  Hehey  Wukes,  L.RX.P.  Lond.,  6,  College 
terrace,  Fitzjohn'i  avenue,  N.W. 

1892  GiLESj  Arthur  Ebwarb,  M.D,  Lond./M.R,C*P.,  Phyiician 
to  Out-patients,  Chelsea  Hospital  for  Women  ;  10, 
Upper  Wirapole  street,  W.  Council,  1898-1900* 
Tran§.  7. 

1869     Gill,  Wiluam,  UE.C.P.  Lond,,  1 1,  Russell  square^  W,C. 

1891  GiMBLETT,  William  Henry,  M,D,Durh,,  '*Glanuik/* 
Buekburst  hili,  Essex. 

1899t  Glover,  Thomas  ANBEttaoK,  M,D.,  C.MpEdin*,  24,  Hall- 
gate,  Dohcaecer* 

1894t  GoDDAKDj  Charles  Ernest,  M*D*,  Wembley,  Harrow, 

1871  *God30n,  Clement,  M.D.,    CM. ;  82,   Brook  atreet,   W. 

Council,    187fi-7*     Hon,   Sec.     1878-81.       Vice-Frei. 

1882-4.      Mard    Exam.   Midwitfes,    1877,     1882-86, 

Trans ^  5* 
1893t  Gordon,  Frederick  William,  L,R.C,P.Lond„  Manukau 

road,  Auckland,  New  Zealand, 

1883     Gordon,  John,  M.D.,  63,  Cheapside,  E.G. 

1869t  Goal,  Tregrnna  Biddulph,  M.R.C.S.»  1,  Tbe  Circua, 
Balh.      Hon.  Loc.  Sec. 

1891 1  GosTLlNtj,  William  AYTON,M.D.,B.S.Lond,,  Barningbam, 
W«st  Worthing. 

1889  GoiTLLET,  Charles  Arthur,  L.E,C*P.Lond.,  2,  Fincbley 
road,  N.W,     Council  1902-5. 
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1890  Gow,  Willi  A  Jf  John,  M-D.Lond.,  Phyaician- Accoucheur 
in  charge  of  Otit-patienta,  St.  Mary's  Hospital ;  27> 
Weymouth  etreet,  W.  Council,  1893-5-1901.  Board 
Exam.  MidwiveM,  1898-1900-1.     Tram.  2. 

lS93t  GowAN,  Bowie  Campbell,  L,R»C,P*Lond,,  RaTtn  Dene, 
Great  StaDmore. 

1893     GrakTj  Lbokakd,  M.D.Edin.j  Hitlaidep  New  Southgate,  N. 

I902t  GuECH,  Salvatohb,  M.D.Malta,  Profeisor  of  Obatetrica 
m  the  University  of  Malta;  Accoucheur  and  Gynaeco- 
logist and  Teacher  of  Practical  Midwifery  at  the 
Central  Civil  Hospital  ;  31,  Strada  Mezzodi,  Taletta^ 
Malta. 

1894t  Gref^n^Charlbs  Robert  Mortimer,  F.R.CS.Eug.,  Major, 
Indian  Medical  Service,  c/o  Inepector-General  of 
Civil  Hospitali,  Bengal. 

1887  Greenwood,  Edwin  Ciimsok,  L,R.C»P.,  19,  St,  John*! 
wood  park,  N.W. 

1863  ^^RiPFiTH,  G.  DE  GoRHEauER,  M.E.C,S.,  L.B.aP„  34,  St. 

George's  square,  S.W*     Tram.  2, 

1879*  Griffith,  Walter  Spencer  Andeuson,  M.D,  Cantab., 
F.K.C»S*,  F.R.C.P,,  Assistant  Phyaici  an -Accoucheur 
to  St,  Bartholomew's  Hospital ;  96,  Harley  street,  W. 
Council,  1886-8,  1893-5,  1901-3.  Hon.  Lib.  1896-7, 
JSoard  Exam.  Midwii^M^  1887-9,     Tram.  10. 

1888*tGRiM9DALE,  Thomas  Babinqton,  B.A.,  BI.B.  Cantab., 
Surgeon  to  the  Hospital  for  Women,  and  Medical 
OSicer  to  the  Liverpool  Lying-in  Hospital ;  29, 
Rodney  street,  Liverpool. 

1880  Grogono.  Walter  Atkins,  MR.CS,,  L.E.CP.,  Witbatn 
Lodge,  171,  Romford  road,  Stratford,  E, 

I896t  Groves^  Benest  W,  Hey,  M.B.,  B.Sc,  16,  Richmond 
Hill,  Clifton.     Tram.  1. 

188 If  Hair,  James,  M.D.,  Brinklow,  Coventry, 
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1894  Hamilton,  BnucE/L.R.C.P.Lond.,  Glenbrook,  5,  Crediton 
Roiid,  West  Hampstead,  N,W, 

I887t  Hamilton,  John,  F.R.G.S.Ed.,  BeechUurst  Hotise,  Swad- 
lincote, Burtoiuon-Treiit. 

1883*  Handfield- Jokes,  Montagu,  M^D,  Loud.,  F.RC.P.,  Phy- 
sician-Accoucbeur  to,  and  Lecturer  on  Midwifery  and 
Diseases  of  Women  at,  St*  Mary's  Hospital ;  35, 
Cavendisb  square,  W.  Council,  1887-9,  1896-7.  Mmrd 
Exam.Midwii^es,  1894-6,  Hon.LiL  1900-3.  Mon.  See, 
1902-5.     Trans.  I, 

1001  HANDLBTf,  William  Sampson,  M,S.,  M.D.Lond,, 
F.RX.S.Eng.,  51.  Bevonnhire  street,  Portland  place, 

W,     CouncU,  1905.     Trans.  2. 

1892    Harold,  John,  M.E.,  B.Ch.,  B.A,0.,  91,  Harley  street,  W. 

1877  Haeper,  Gerald  S.,  M.B.Aber,,  40,  Curion  fitreet,  May- 
fair,  W.     CouncU,  1894-5. 

1898t  Harper,  John  Robinsok,  L.B.C.P,,  Bear  street,  Barti- 
ataple,  Devon. 

I878t  Harries,  Thomas  Datxes,    F.E.C.S.,    GrosTenor   Houre, 

A  be  ry  at  with,  Cardiganshire. 

1867*  Harris,  William  H.,  M.D.,  Deputy  Surgeon -General, 
Shirley,  Park  lands,  Surbiton. 

1880*  Harrison,  Richard  Charlton,  M.R.C.S,,  L.R.C.P,,  33, 
Ujtbridge  road,  Ealing,  W* 

1890t  Hart,  David  Berry,  M.D.Ed  in,,  Assistant  Gyncecologist, 
Boyal  Infirmary,  Edinburgh  ;  29,  Charlotte  square, 
Edinburgh.      Council  1902-5. 

!886t  Hartlkt,  Horace,  L.R.C.P.  Ed,,  Stone,  Staffordshire. 

1886  Hartlet,  Reginald,  M.D.Durh.,  F.R.CS.Ed.,  68,  Por- 
ch eater  terrnce,  Hyde  park,  W, 

lS93t  Harvev,  John  Jordan,  L,R,C,P.  &  S.Edin.,  The  Aviary, 

Canning  Town,  E, 
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1880     Haevby,  John  Stephenson  SBLwyN,M.D.Darh.,M\R.C.P.» 

1,  Aatwood  roftd,  Cromwell  road,  S.W. 

18991  Hawes,  G-ODFUEY  CHAftLEs  Beowne,  L.EX.P.,  Pang- 
bourne,  Rending. 

1899*tHAWKEs,  Clattqe  Somervii^ie,  L,R.C.P.,  Swanaea  place, 
WickhBin  Terrace,  Brisbnnej  Queendflnd, 

lS93t  Hatdok.  Thomas  Horatio,  M.B.,  B.C,  Cantab.,  22,  High 
streel,  Marlborough. 

1900  Hatforu,  Ernest  James,  M,D.,  c/o  The  Agent,  CUnde'a 
Aehnnli  Goldfielda,  Ltd.,  Gape  Coast  CaBtle,  Gold 
Coastj  West  Africa, 

1 90 It  Hatnes.  Edwarij    James  Ambrose,   F.R.C*S.L,  Weeta- 

labah^  Hay  street  weat,  Perth »  Western  Australia. 

1880  Heath,  William  Lenton,  M.D.,  90,  Cromwell  road, 
Queen's  gate,  S.W.     Council,  189L     Tram.  L 

I903t  Heilbokn,  William  Ekkest,  M.B.,  B.Ch.Cantab.,  6, 
Walmer  Place,  Bradford,  Yorks. 

I892t  Hellibb,  John  Benjamin,  M.D.Loud.,  Lecturer  on  Dis- 
eases of  Women  and  Children,  YorkRhire  College ; 
Hon.  Obstetric  Physician  to  Leeds  infirmary ;  27, 
Park  square,  Leeds. 

I890t  Helme,  T.  ARTHt;R,  M*D,Edin.,  M.R.C.P.,  Hon.  Surgeon 
for  Women  to  the  Northern  Hospital  for  Women  and 
Children,  Maneheaier,  3,  St,  Peter^s  square,  Man- 
chester. 

1867t  Hembrough,  John  Willi  aw,  M.D.,  St.  Nicholas  Chambers 
Newcastle-on-Tyne. 

ISJ^"*  Hehman,  Geouge  Ernest,  M.B,,  F,E.C.P.,  Consulting 
ObBtetric  Physician  to  the  London  Hospital ;  20,  Harley 
street,  Cavendiah  scpiare,  W.  Councii,  1878-9,1898- 
1901.  Hon.  Lib.  1B80-1.  Ban.  Sec.  1882-5.  Fice-Fres. 
1886-7.  Board  Exam.  Midwives,  1886-8.  TreaM, 
1889-92,1903-5.    Pm.  1893-4.    Tram.ZZ, 

1903  Hicks,  Henry  Thomas,  F.RX.S.Eng.,  24,  St.  Thomas's 
street,  S,E. 
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1S01     Billiard,  Feancis  Porteus  Tyerell,  M,A,,  M,B*Oxoii.t 

Billericay,  Essex . 

1898  HiNDLET,  Godfrey  D.,  L.R.CP.Lond,,  II,  Gwendolen 
ayenua.  Putney. 

lS86f  HonoEB,  Herbert  Chamnet,  L.R.C.P.Lond.j  Watton- 
ftt -Stone,  Herta.     Trans.  I  > 

I886t  HoLBEBTON,  Henuy  Nelson,  L.RCP.LontL,  East 
Moleaey. 

189  If  Holm  AN,  Robert  Colgate,  M.RX.S.,  Whiihorne  House, 
Midburst,  Suaeex. 

1864*  Hood,  Wharton  Petbr,  M,D„  11,  Seymour  streel,  Port- 
mao  Bqnare,  Iff, 

1896t  Hopkins,  G-eoroe  Hebbeet,  F.R»C.S.,  3,  Nortb  Quay, 
Brisbane,  Queensland. 

1883*  Horrocks,  Peter,  M.D.,  F.R.C.P.Lond.,  Obstetric  Phy. 
aician  to  Guy*8  Honpital  ;  42^  Brook  street,  W. 
Council,  IB86-7.  Bon.  Lik  1888-9.  Han.  Sec. 
1890-3.    Fice-Pre*.  1894-6.    Prcs.  1901-2.    Trans.  2. 

1876  HoBsMAK*  Godfrey  Charles,  L.S.A*,  22,  King  street, 
Portmnn  square^  W. 

1883     HosiUNi  Tii£0PKiLU9,  L,R,C.P,  Lond,,  I,  Amhurat  park,  N, 

1884t  Hotf0H,  Charles  Hbkey,  M-R.C.S.,  AmbleBide,  West- 
moTJand. 

I879t  Hubbard,  Thomas  Wells,  L.R.CP.,  L^R.C.S.,  Bnrming 

place,  Maidstone. 

1901     Humphreys,    Francis    Rowland,    L.RX.P.Lond,,    27, 

Fellows  road,  N.W, 

1884*tHuiiKY,  JAHiEiJON  BoYD,  M.D.  Cantab.,  43,  Castle  street 
Reading.  Councii,  1887-9.  Fice.^Pre*.  18974900. 
Tram.  2. 
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1878*  HuaBAiTD,  WaXter  Edwaru.  M,KC.S,,  L.R.C.R,  GrOTe 
Left,  Lanadawtij  Bntl). 

1895  Huxley,  Hekky,  L.R.C.PXond.,  ^%  Leioster  gardenB, 
Hyde  park,  W. 

1904  Illingtok,  Edmund  Mobitz,  Capt.  LM.S.,  L.R.C.P., 
9,  Alexander  steeet,  Weatbourne  gardens,  W* 

1894t  Ilott,  Herbert  Jaue^,  M.D.  Aber.,  57,  High  itreet, 
Bromley,  Kent 

190 It  iNGLts,  Arthur  Stephen,  M,D.Aber.,  5^  PcYensey  road, 
St-  Leonard8-on-8ea. 

1902  Ikglis,  John*  M,D.,  18,  CornwalliB  gardensj  Hastings. 

19021  I0KIDE8,  Theodore  Henry,  M,B.,  B^S.Lond.,  25,  First 
avenue,  Brightan. 

1903  IsoNSiDE,  Robert  Adrian,  M*D.,  CMAber.,  Campbell 

Houee,  FilzjoUn*«  avenue,  N,W, 

18B4*tlKwiN,  John  Arthur,  M.A.,  M,D,,  14,  We«t  Twenty-niDtb 
streeti  New  York. 

190 J  Itens,  Mary  H*  Frances,  M.B.,  M.S.Lond,,  25,  Wim- 
pole  street,  W- 

1897  Jaqee,  Harold,  M.B.  Lond.,  6,  Darnley  road.  Royal 
crescent,  W. 

1890t  J  AMIS.  Charles  Henry*  L,R.C,PXond.,  Major,  Itidjati 
Medical  Service  ;  Lahore,  Punjab,  India, 

l883*t^ENKiNs,  Edward  Johnstonb,  M»I>,  Ojcon.,213,Macquarie 
street,  Sydney, 

1882*  JiNNiKos,  Charles  Egerton,  M.D*  Diirb.,  F<R.C,S,  Eog,, 
Assistant  Surgeon  to  the  North- West  London  Hospital  j 
Burke  House,  Bcaconsfield* 

1901*tJoHSfsoN,  Edward  Akgus,  M,B.,  B.S/Melb.,  L.RX.P, 
Lond*,  "St*  Catharine's''  Prospect,  South  Australia. 
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1000  JoHKsoK,  Henrt  Heath  Pochin,  L.R.C.P.,  Feiry  Hill, 
TieHr  Durham. 

lS68t  Jones,  Etan,  M.RC.S.,  Ty-Mawr,  Aberdare,  Glamorgan- 
shire.    CouncU,    1886-8.     Vice.'Frc9,   1890-K 

1894    Jones,  Etak,  L.KC.P.  Lond.,  89,  GoaweJl  road,  E,C. 

1902t  Jones,  Evan  James  Tkevor,  M,D»Bru^„  Tv-Mawr^ 
Aberdare,  Glamorgan  shire. 

I8J>5t  Jones,  George  Horatio,  M.R.C.S.,  Deddingtoo,  Oxon, 

1804t  Jones,  Johk  Arkallt,  M,D.Durb.j  Heathmont,  Aber- 
a  von,  Port  Talbot,  Glamorgan&bire. 

I887t  Jones,  J,  Talfourd,  M*B*  Lond,  Consulting  Phyiician  to 
the  Breconahire  Infirmary^,  St*  David*fl,  1 1 ,  Park 
road,  Soutbborougb. 

Id73t  JoifE3,PttrtTPW*,M.R-C.S>,UR,aP,,RiTer  House, Enfield. 

I886t  Jones,  William  Owen,  M,RX,S*,  The  Downe,  Bowdon 

Cheebire. 

1903  JoEDAN,  John  Fuuneaux,  M.B.,  F.RC.S.,  Surgeon  to 
the  Birmingham  Hospitai  for  Women,  9,  NewhftU 
street^  Birmingham. 

1884  Kratbs,  WitUAH  CooPEE,  L,R,C.P.,  20,  East  BuJwich 
road,  S.E. 

I888t  Keeling,  James  Huhd,  M,D,,  267,  Glosaop  road,  SheflSeld, 

T896  Keep,  Akthur  CoHRllg,  M,D.,  C.M,Edin,,  Surgeon  to  Out- 
patients  to  the  Samaritan  Free  Hospital  ;  H^ 
Giouceater  place,  Portman  square,  W*    Council^  1 002-4. 

1894     Kellett,  Alfred  Featherstoke,  M.B.,  B.GXatitab,,  142 

Lewisham  road,  S.E. 

1886  Kennedit,  Alfred  Edmund,  UR,C.P.  Ed*,  Chesterton 
House,  Plaistow,  E. 

1879  Ker,  Hugh  Richard,  L,E.C,P,Ed.,  Tintern,  2,  Balham 
bill,  S.W. 
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FALLOWS    OF    THE    BOCIKTY, 

I895t  Keeb,  John  Martin  Muneo,  M»B.,  CM.Glasg,;  Obatetric 
Pbyaiciati  to  tLe  GkaBgow  Maternity  Ho&pital^  28, 
Berkelej  terrace,  GUsgow.     Trans.  2, 

1877*tKi:E9WiLL,  Johx  Bedford,  M.R.C.P.  Ed,,  Fairfield,  St, 
German'R,  CornwalL 

1878t  Kmory,  Rustqnjee  Nasehwanjes,  M.D.,  M.E.C.P*, 
Medical  Syndic,  Bombay  University  ;  Honorary  Pbysi- 
cian,  Bai  Motlibai  Obatetric  and  Qyueecological 
Hospital ;  Hormazd  Yillaj  KbuaibalLa  bill^  Bombay, 

0,F.*  KjalIiMakk,  HxNEr  Walter^  M.R.C.S,,  5,  Pembndge  gar* 
dens,  Bayawater,     Council^  1875-80. 

1872*  Ki3CH,ALBEHT,M.R.C;S*,61,?ortidawnroad,W.  Council^ 
1S96-7. 

l876*tKNOTT,  Chaeles,  M,R.C;P.  Ed.,  Lis  Ville,  Elm  gro?e, 
Southiea, 

1889  Lake,  George  Robert,  M.H.C.S*^  177,  Glouceater  terrace, 
Hyde  park,  W. 

1867*  Langpord,  Chaeles  P,,  M.RC.S.,  Sunnyslde,  Hornaey 
lane,  N, 

18941  Lea,  Arnold  W*  W.,  M.D.,  B.S.Lond.,  F,E.C,S.,  Lecturer 
on  Midwifery  and  Diseases  of  Women,  Owens  College  ; 
274, Oxford roadjMancheBter.  Obwnct/,  1 903-5,  Trein«,2, 

1901  Leahy-Lynch,  Timothy,  L.R,C*P:,  L.M.Edin.,  2,  Finibufy 
park  road,  N, 

1884*tLEi]iARD,  Heney  AiiBHOSEp  M.D,,  3.^,  Lowtber  street, 
Carlisle.     Oouneit,  1890-2.     IVaffcV.  1. 

I903t  Leicester.  Johk  Cyril  Holuich,  M  D.,  B,S.,  F.E.C.S. 
Eng.,  Captain,  Indian  Medical  Service,  c/o  Mesers, 
Grindlay  &  Co.,  Calcutta, 

19021  LekdoIi,  Alfred  Austin,  M.D.Lond,,  Lecturer  on 
Obstetrics  in  tbe  UniTersity  of  Adelaide,  Nortb  ter- 
race* Adelaide,  Soutb  Australia, 

1897     Leslie,  Williau  Murray^   M.D,   Edin*,   74,    Cadogan 

place,  Belgrave  square,  S.W. 
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1900*  Letisok,  Hugo  Adolf,  M.D.(Colambia  UnivO,  L.S.C^P. 

Lond.,  44^  Weit  35th  Btreet,  New  York. 

1885  LjswERs,  Akthor  H.  N.,  M.D,  Lottd.,  F,R.aP„  Obfltetric 
Physictan  to,  and  Lecturer  on  Midwifery  at  the 
London  Hospital  ^  72,  Harley  street,  W.  Council, 
1887^9,  1893,  1901-3-  Board  Eacum.  Midwive^, 
189a-7.     Bon.  LiL  \W4^B.    Trams,  13. 

1902  Lewis,Ernest  Wool,L.R.C.P.,  M,E.C,S.* The  Hermitage, 
Fulbnni  Palace  road,  S.W. 

I901t  LiTTLEWOOD,  Harrt,  F.RX.S.,  25,  Park  square,  Leeds. 
TFans.  1, 

1S94  LiTERMOREj  William  LefpihgwelLj  L.EX.P,  Loud.,  52, 
Stapieton  Hall  road,  Stroud  green,  N. 

1890  LocKTER,  CuTHBEKT,  M.D.,  B,S.Lond.,  E.R.C.S..  117a, 
Hariey  street,  W.  Council,  1904-6.  Board  Exmm. 
Midwivet,  1905.     Tra-n^.  5, 

I893t  Log  AH,  EoBERto  Robert  Walter^  M.R.CS.^  Church 
street*  A&hby-de4a-Zouch. 

1893t  Lowe,  Walter  George,  M.D*  Loud,,  F,R,C.S„  Burton- 

on-Trent* 

lB78*tl'YCEtT,  John  Allan,  M,D»,  Gatcombe,  Consulting  Gytise- 
Gologist  to  the  WolTerbampton  and  District  Hospital 
for  Women,  WolTerhampton. 

1902t  Lynn,  Edward,  M.R.C.S,,  638,  Woolwich  road,  New 
CharhoD,  Kent. 

Ii*96t  Lyons,  Am  M.B.,  Thames  Ditton, 

1 87 If  McCallum,  1>uncak  Campbell,  M,D.,  Emeritua  Professor 
McGiU  University  J  45,  Union  avenue,  Montreal,  Canada. 
Trans.  4. 

1890  McCakn,  Fredbrick  John,  M»D.,  CM^Edin.,  F.BX.S 
Eng.,    M.R.C.P.,    Physician    to    In-patients    at    the 

Samaritan  Hospital  ;  5,  Curjon  street,  Mayfair^  W. 
Council,  1897-8.  Board  Ex^m,  Midwive^,  1904-5. 
TranM,  3. 
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\B94f  McCauslakd*  Albeet  Stanley,  M.D.  Bnix.,  Charchil! 
House,  Swanage* 

1890  McCaw,  J,  Dysabt,  MJ).,  F,RX,S„  WalliDgtou,  Surrey. 
Counaf,  1898-1900. 

I894t  McDoNXELLj  MsEAS   John,   M.D.,  Ch.M.  Sydney,  Too* 

woomba^  Queenaland* 
1896     M*DoNNELi,,  W.  Campbell,  L.R.CP.  Lond.,  Purk  Houie, 

Park  bne,  Stoke  NewingtoD,  N> 
18921  McKay,  W,  J,  Stewaht,  M,B.,  M.Ch.Sydney,  Auitralian 

Club,  Mftcquarie  street,  Sydney,  N.S.W, 

1897t  McKerhon,  Robi^iht  Gordon,  M/B.  Aberd.,  1,  Albyu  place, 
AberdecD^     Trans.  2, 

1900t  Mac  AN,  Jameson  John,  M.A*,  M.D.Cantab.,  Croisgatea, 

Cheam,  Surrey. 
1893    MACLEAK,EwENJonif,M.D.,F.R.S.Edin,,M.R,C.RLond,, 

Senior  Gyn^cologut  to  Cardiff  Infirmary  ;   12,  Park 

place,  Cardiff.     Council^  1900. 

1899  MACLEOD,  William  Aitken,  M;B.j  C.M.Edin.,  9,  Pem- 
bridge  villaa*  Bays  water,  W* 

1886     McMuLLEN,  William,  L.K.Q,C.P,L,  319a,  Brixton  road, 

S.W. 
l873*tMACNAUGHTON"JoKE9,  H.,  M.D.,  M.A.O.  (Hon<  Cauai), 

F.R.C.SJ.  k  Edm,,    131,    Harley  street,    Cavendiah 

aquare,  W,     Tram.  L 

1898  Macnaughton-Jokes,  Henry,  M,B„  B.Cb,,  12,  Sandwell 
manaioaa.  West  End  lane,  N.W. 

1894t  McOaoAR,  John,  L.B.C.PXond,,  The  Shrubbery,  Woking. 

1899t  MAauiRE,  Gboege  J.,  M*B.,  B.Ch.,  Kew  road,  Richmond. 
Tran^.  L 

1895t  MAiDtow,  William  Hahvbt,  M.D.Durh*,  F.E.C.S.Eng. 
Ilminater,  Somerset. 

1884*  Malcolm,  John  D.,  M,B*,  CM.,  Surgeon  to  the  Samaritan 
Free  Hospital ;  13,  Port  man  street,  W.  Council,  1894-6. 
Trant.  2. 
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Eieeied 

lS71t*MAUNSj  EjjWAED,  M,D.,  ObBtetric  Fhyiicmn  to  the 
Geuerai  Hoipital,  Profee&or  of  Midwifery  at  Mason 
College,  Birmiiighatn  ;  50^  New  hall  street,  Birming- 
bam.  Cmncii,  1881-3.  Fice^Pres.  1884-6,  1901-2. 
Fre».  1U03-4. 

TOTBt  Malins,  Herbert,  B,A.Oxon.,  M.B.Edin.,  283,  London 
Boad,  West  Croydon, 

l868*tMAiicH,   Henkt   Colley,    M.D,,    Portiaham,    Dorchester, 

Councii,  1890-2, 
1887     Maek,    Leonakb    P.,  M^D.Durh.,  ^9,  Oxford  Terrace, 

Hyde-park,  W. 

1862»tMARKioTT,    Egbert    Buguakak,    M.E.C*S.,    Swaffham, 

Norfolk. 

I887t  Maesh,  0.  E,  BULWER,  L.R.C.P.  Ed.,  Parkdale,  Clytha 
park,  Newport,  Monmouthshire, 

1904  Marshall,  James  Cole*  M*B,Lond,,  P.R.C.S.Eng.,  1e, 
Mai  da  Yale  mansions,  Mai  da  Vale,  W. 

I890t  Maetin,  Cheistophee,  M,B.,  C3I.Edin.,  F,EX.S.Eng„ 
Surgeon  to  the  Birmingham  nod  Midland  Hospital  for 
Women ;  35,  George  road,  Edgbaaton,  Birmingham, 
Tram.  1. 

lasSf  Maueice,  Oltvee  Callby,  M.D.Heidelb,,  75,  London 
street,  Reading.     Council,  1888-90. 

lB99f  Maxwell,  John  Peestok,  M.BXond.,  F.R,C.S.,  E.P- 
Mission,  Engchhuu,  Amoy,  China.     Trans.  1 . 

Id04  Maxwell,  R,  DauwMOKn,  M,D.Lond,,  102,Oxford  gardeni. 
North  Keniington,  W. 

18S0  May,  Chichesteh  Gould,  M.A.,  M.D.Cantah,,  Assistant 
Phyaidaa  to  the  Groavenor  Hospital  for  Women  and 

Children  ;  59,  Cadogan  place,  S,W. 

IS84t  Maynard,  Edward  Chables,  L.R,C.P.Ed.,  39,  Wynnstay 
gardens,  Kensington, 

1886     Menkell,  Zebulon,  M.R.C.S.»  1,  Royal  crescent,  Notting 

Ml,  W. 
IS98     MiNStiES,  Henry,  M.B  Cantab.,  4,  Athley  gardens,  S.W. 
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1882     Mekeditb.Williah  Appleton,  M,B,,  CM,,  F.E.C.S.Eug., 

Surgeon  to  the  Samaritan  Free  Hospital  for  Wo  men 

and  Children;  21,  Manchester  Square,  W,     CouneU, 

1 886-B,     Fiet'Pres,  1 89 1  -3,     Trans,  3, 
1893t  MiCHiE,  Haeey^  M3,Aber„  27,  Regent  street,  Notting- 

ham. 
iQ75*tMiLES,  Abu  AH  J.,  M-D.,  Profeasor  of  Diseases  of  Wamtn 

and  ChUdi^n  in  the  Cincinnati  College  of  Medicine, 

Cincinnati,  Ohio,  U.S. 
1002     Milligan,  Wywdham    Anstruteek,  M3.,  C*M*Aber., 

104,  Bethnne  road,  N. 

1876«  Millmak,  Thomas,   M.D.,   490,  Huron   street,  Toronto, 

Ontario,  Canada. 
1880t  MiiLS,   Robert  James,  M.B,,  M.G*,   35,    Surrey  street, 

Norwich, 
1892t  Milton,   Hebbeet    M.   Nelson,  M.R.C.S,,  Kasr-el-AIni 

Hospital,  Cairo,  Egypt. 
l869»tMiNNS,  Pembeoke  R,  J,  B,,  M.D,,  Thetford,  Norfolk, 
1867*  Mitchell,  Rokert  Nathal,   M.D,,  Brookwood,  Holling- 

ton,  St.  Leonard' s-on- Sea, 

1877     Moon,  Frederick,  M*B. 

1903     Moohe-Ede,  William  Edwaed,  M.B.,  B.CXantab,,  64, 
Jesraond  Road,  Newcaatle-on-Tyne, 

1859t  MooRKEAD,  John,  M.D.,  Surgeon  to  the  Weymouth  Infir- 
mary and  Dispensary  ;  Weymouth,  Dorset, 
1895     MOEisox,    Henry    Banneemann,   M»B,   Durh.,  Lindley 

Lodge,  Mottingham,  Eltham,  S.E. 

1890     MoEEis,    Charles   AuTiiutt,  CT*0,»  M.A.,   M.B.,  M.C, 
Cantab.,      F,R.C.S.,      Surgeon     to    the    Groavenor 

Hospital    for    Women    and    Children,    28,  Chester 
sqnare,  S,W. 

1883*  MoEEia,  Clarke  Kelly,  M.R,C.S,,  Gordon  Lodge,  Chari- 
ton road,  Blackheath,  S.K 

1899     Moeris,  EnwiK  Hugh  Grant,   M.B.,  B,C.Cantab.i  47, 
Onslow  gardens,  S.W^ 
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I893t  MoE3E,  Thomas  Herbert,  F.RX.S.,  All  SainU'  gre^n, 

Norwich.     Tram,  h 
1896    McGFoiiD,   Sidney  Arthur,  L,R.C.P*,    135,  KeoQiDgton 

park  road   S.E, 
1893     MuiR,   Robert   Douglas,  M.D.,  The  Limes,  New  Crow 

road,  S,E. 
1806t  MoBPHt,  James   Keoqh,  M,A.,  M.D.,  B.aCantftb*,  35, 

Princes  aqunre,  Bayswater,  W. 
1885     Murray,     Charles    Stormokt,    L.R.CS.  and  LpM.Bd., 

85,  GlouceBter  place,  Portnian  ecjuare,  W» 

I806t  Nariman,  R.  T.,  M.D,  Brux.,  Parai  Lyitig-in   Hoapital, 

Bombay* 
I902t  Nariman,  Temulfi  Bhicafi,  L.M.&F. Bombay,  Bombay, 

India. 
lB92f  Nash,  W,  Gifford,  F.H,C.S.,  Senior  Surgeon  to  the  Bed- 
ford   County   Hoapital,   Clavering   Houee,   De    Parys 

avenue,  Bedford. 
I902t  Nbwlanp,  H,SiMP3f>K,M.B.Adel.,F.R.C.8.Eug.,  Adelaide, 

South  Auscralin. 
ISB^t  Newnham^      William      Harry     CHHisTOPfiBft,      M.A<, 

M,B*    Cantab,^    Physician-Accoucheur   to  the  Bristol 

General    HoBpitnl ;     Chandos    Yilla,   Queen's    road^ 

Clifton*  Bristol 
l895t  Nkwstkab,  James,  M.R.C,S,,9,York  place,  Clifton^rietoL 
1893t  NiCHOL,    Frakk   Edward,   M.A.,   M,B„  B.C.  Cantab., 

1,  Ethelbert  crescent,  Margate, 
I873t  Nicholson,  Arthur,  M,B»  Lond.^  30,  Brunswick  square, 

Brighton,     CouneiL  1897-9- 
]d04t  Nicholson,  Harrt  Oliphakt,    M.D.Edin.,  20,  Manor 

place,  Edinburgh. 
1876*  Nix,  Epwarp  James,   M.D*,    11,   Weymouth  street,   W, 

Couneil,  1889-90. 
19€3     Nolan,  William,  L.E.C,P.&  S,L,  L.M.DubL,  28,  Upper 

Phil limore  place,  KeUBington. 

I882t  Norman,  Johi«  EnWABt!*  M,D*Durbani,  Lismore  House, 
Hebburn-on-Tyiie« 
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I903f  KoTT,  Arthur   Holbeook,   M,B*Durh.,  Major,    Indian 

Medical     Service,    e/o    MetsrA^    Grindky    &     Co., 

Calcutta. 
I903f  HntHALL,     Alekandee    Wathen,     F.R-C.S,Eiig.,     35, 

Newhftll  Street,  Birmioghfttn, 
I904t  Odgers,  Nohmaw  Blake,  M,B.,BXh.Oxcni,F;R.C,S.Eng., 

South  DeTon  and  East  Cornwall  Hospital,  Plymouth, 
1888    Olitbr,  Feanklik  Hewitt,  L.R.CP*  Lond,,  2,  Kingfllaud 

road,  N.E» 
i89&t  OsBOEN,   Francis    Arthur,  L.R.C.P.Lond.,    Euuiimore 

HouBe,  Dover. 
lS77t  09TEEL0H,   Paul   Ruuolph,  M.D.Leipzic,  Pbyiiciati   for 

Diieaaea  of  Women,  Diaconidaen  Hospital;  Wiener- 

straBBe  8,  DreadeD. 
1892     OwEK,  Samuel  Walshe,  L^RX.P.Lond.,  10,  Shepherd'i 

Bush  road,  W. 
1902     OxLEY,  AtrBKD  James  Rice,  M.D.Bubl.,   7,   Courtfield 

road,  S.W. 
1889*  Page,    Haeby    Marmaduke,    M.D.Brux.,    F,R,C.S,,    14, 

Grenville  place,  S,W, 
1877*  Paramoee,  Righaeb,  M<D.,  2,  Gordon  square,  W.C. 
18G7«tI*AJ^«^i  Jouk,  M;E.C.8.,  Bank  HouBe,  Manchester  road, 

Bury,  Laucaahire, 
1887     Parsons,  John  Inglis,  M.D.Durh,,  M.R.C.P.,  Phyiician 

to  the  CbeUea  Hospital  for  Women,  3,  Queen  street, 

May  fair,  W.     Ttans,  2, 
1880    Parsons,  Sidney,  M,R,C.S»,  78,  Kengington  Park  road, 

W. 
1904     Paterson,    Herbert    John,   M,A„  M*B.,  B»C.Cantab., 

F,R,C.S.Eng.^  9,  Upper  Wimpole  street,  W. 
1899     Paul,  J.  E.,  M.D.,  2G,  Queensborough  terrace.  Bays  water, 

W. 
1902     Payne,  Edward  Martek,  M3.,  CM.,  38,  Chichele  road, 

Cricklewood,  N.W. 
1882*  Peacey,  William,  M.D.,  Bydal  Mount,  St.  Jobn't  road, 

Eastbourne. 
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1894  Peake,  Solomon,  M.R.C.S,,  228,  Goldhawk  road, 
Shepberd's  Bush,  W, 

1899  Feck,  Frakcis  Samuel,  M.R.C.S.Eng,,  Mnjor,  Indian 
Medical  Service ;  6»  Hnrington  street,  CnlcuttR. 

1871*  Pmlir.  GEOHaB  Henry,  M.R.O.S.,  L.E,C.P.j  6,  Trevor 
terrace,  RutUnd  gale,  SAV,     Council^  1897-8. 

1 8B0«tP^i>l'isv,  Thomas  Fran  KLiN.M.D.jEatigoou, India.  TrantA. 

IB9B    pENKY,  Alfred  Gehvase,  M.A-,  M.B.,  B.C.Oantab, 

lS81t  Perigal,  ArthuHj  M.D.,  Hew  Barnet,  HerU*  Coundif 
1892-3. 

1893  Perkins,  George  C.  Steele,  M.D*,  85^  Wimpole  Btre^t^ 

I879*tP^sJKAKAj  Hormasjx  DosABHAi,  23,  Hornby  row,  Bombay, 

1894  Pettv,    David,   M;B.,   CJLEdin.,  6,    High   road,   South 

Tottenbam,  N.E. 

19a3t  Philbrick,  John  Harold,  M.B.,  BXhXautab.  c/o 
Messrs.  Grindlay&  Cj.,  Calcutta* 

1879  Phillips,  Glorge  Richard  Turner,  M.E.C-S.,  28,  Palace 
eonrt,  Bays  water  hill,  W,     Cauneil,  1891, 

1882  Phillips,  John,  M.A.,  M.D.  Cantab,,  F.R.C.P.,  Obitetric 
PhyBician  to  King^a  College  Hospital,  and  Lecturer 
on  Practical  Obsietrica  in  King*B  Colbge ;  68, 
Brook  street,  W,  Council,  1H87-9,  1893.  Hon. 
LiLlS94  5.  Bon.  Sec.  1896-9.  Board  £xam.  Mid- 
iPirw,  1892-4.  FicePres.  1900-3.  Chairman  1905. 
Tram.  IL 

1897     Phillips,  Llewellyn  C,  P.,  M.B.,  B,C.  Cantab. 

1878*  PuiLPOT,  Joseph  Henry,  M,D.,  61,  Chester  square,  S,W, 

CouneU,  1891- 
I889t  Pjnborn,  HtCHAHD,  L.R.C*P,  Lond.,  5,  Cambridge  terrace, 

Dofer.     Council,  1897^9. 

[1893    Playfair,  Hugh  James  Moon,  MiD.Lond.,  ABBiitant  Phy- 

lician,  Hotpital  for  Women  and  Children,  Waterloo 
road;  7,  Upper  Brook  street,  Groevenor  square^  W, 
Council,  1900, 
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1891*  PdllocKj  William  Rivehs,  M,B,,  BX.Cantab.^  AsaiBtant 
ObBtetric  PhyBician  to  the  Westmineter  Hospital,  56, 
Park  street,  Groavenor  square,  W.  Council^  1895-7, 
1902-4.     Board  Exam,  3/iV/mrM,  1898-9. 

1876*  Pope,  H.  Campbell,  ]VLD.,  F.R,C,S.,  BroomfigroTe  Villa, 
280,  Goldhawk  road,  Shepherd's  Bush,  W.  Council 
1902-4!. 

1891f  PoF£,  HenkySharland,  M.B.,B.C,Cflntftb,,  CiiBtle Bailey, 
Bridgwater. 

1888*  PoPHAM,RoBEiiTBtiooKs,M.E,aP,Editi„L.R.C.P*Lond., 
**  Beancroft,"  Queeji's  road,  Boscombe,  Hantft. 

19t>3t  Potts,    William  Alexandek,  B.A. Cantab,,  M.B.Edin., 

160,  Hagky  road,  Birmingham. 
1893     Powell,    Herbert   Edward,   M.B.C.S.,    Manor  Lodge^ 

Upper  Clapton,  N*R 
1901     Powell,  Llewellyx,  M.B.,  B.C.Cantab.,  37,  Bmnawick 

gardeni,  Campden  Hill,  W. 

1886  pKANGLEY,  Henry  John,  L.R.CELond,,  Tudor  Houset 
197*  Anerky  road,  Anerley,  S*E. 

1880^  Peickett,  Maemaduke,  M.A.CanCah.,  M.D.,  Physician  to 
the  Samaritan  Hospital ;  27^  Oxford  square j  W. 
Councii,  1892. 

1895  Priestley,  R.  C,  M.A.,  M.B.Cantab.^  81,  Linden  gardens, 
BayawRterj  W. 

I898t  PUBSLOw,  Charles  Edwiit,  M.D.,  M.R^C.P.Lond.,  Hono- 
rary Obitetric  Officer,  Queen's  Hospital,  Birniingliam  ; 
192,  Broad  street,  Birmingham. 

1876*tQuniKE,  Joseph,  M,R.C*P.  Ed.,  The  Oaklands,  Hunter*s 
road,  Handsworth,  Birmingham. 

1878t  Kawlinos,  John  Adams,  M.R*C*P.Ed,j  14,  Northampton 
place,  Swansea. 

1897     Rawlings,  J,  D.,  M.B.Lond,,  Rose  Hill  Houie,  Borking. 

1870*  Ray,  Edward  Reynolds,  M.E.CS,,  15a,  Upper  Brook 
street,  W,     Council,  1902-4, 
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I804t  Eavner,  HEitBERT  Edward,  F.E.C.S.,  Harcourt  House, 
Caraberleyj  Surrey. 

1899t'RAYNEE,  David  Charles,  E.R.CS.Eng.,  9,Lanadowrie 
place,  VietoTiA  squnre,  Clifton,  Bristol. 

I860*  Eatkeb,  John,  M,D,,  Swaledale  Hou»e»  Highbury  quad* 
rant,  N. 

1879     Head,  Thomas  Laurence,  M.R.C.S.,  1 1 ,  Petersham  terrace, 
QueeuVi  gate,  S.W.     Council,  1892* 

iS79f  ReiBj  William  Loudon,  M,D.,  Professor  of  Midwifery  and 
Diseases  of  Women  and  Ghildreiij  Anderson's  College ; 
Physician  to  the  Glasgow  Maternity  Hospital ;  7j  Royal 
crescent,  Glasgow.     Council ^  1899-1901-2. 

I893t  Renshaw,  Israel  James  Edward,  F.R.C.S.Edin.,  Ashton 
Grange,  Cross  street,  Ashton-upon-Meri^ey. 

1875*tREY,  EuGENio,  M.D.,  39,  Via  Carour,  Turin, 

1800    Reynold 3,  John,  M.D.Brux.,  11,  Brixton  hill,  S.W. 

1872*tRiciiARDaoN,  William  L.,  M.D.,  A.M.,  Professor  of  Obs- 
tetrics in  Harvard  Uuiversity ;  Physician  to  the  Boitou 
Lying-in  Hospital ;  225,  Commonwealtb  avenue, 
Boston,  Massachusetts,  U.S* 

I889t  Richmond,  Thomas,  L.  R.G,  P.  Ed„  22,  Holy  rood  crescent, 
Glasgow^ 

1871*  RiGDEN,  Walter,  M.D.  St,  And.,  16,  Thurloe  place,  S,W, 
Cmncil,  1882-3.     Tram.  L 

1892  Roberts,  Charles  Hubeet,  M.Daond.,  F.RX.S.Eng., 
M.B.C.P,,  Physician  to  Oul-patieuts  to  Queen  Char- 
lotte's Hospital;  Demonstrator  of  Practical  Midwifery 
and  Diseases  of  Women,  St.  Bartholomew's  Hospital ; 
21,  Welbeck  street.  Cavendish  square.  Cauncih 
1 89  7 -  9, 1 90.7 .  Baard  E^am.  Midwives,  1 90  L  Trans.  4 . 
0*F.n Roberts,  David  Lloyd,  M.D.,  F,R.C.P,,  F.R.S.  Edin., 
Consulting  Obstetric  Physician  to  the  Manchester  Eoyal 
Infirmary;  and  Lecturer  on  Clinical  Midwifery  and  the 
Diseases  of  Women  in  Owens  College;  11,  St.  John 
street  J  Deansgate,  Manchester*  Council,  1868-70, 
18Sa-2,  Fice^Pres.  l871-2<  Board  Exam.  Midwive*, 
1900^4.     Tram,  5, 
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€bc9l«r  iqitmre,  V*     CQuncil^  1905* 

ISt^  teWBftaw  Hugh  Jones,  M.R.C.3.,  LI jwenarth,  Penygroe*, 
».aa,  N.  Wale*. 

HW    iMSicrs*  TH03ti.3,  L.3.A>,  152,  We»tbouriie  Grove,  Bayt- 

N*  KoftsmT^K,  Willi  AH  BgjiwtcK%  M.0*,  St.  Anne's,  Thurlow 
park  road.  West  Dulwicb,  S,E. 

Batx^vsox,  Geokge  H.  Daummokb,  M,D,,  B.S.  Load.* 
AssisUDt  Obstelric  Pb\  aicinQ,  West  London  Hospital ; 
84,  Park  street,  Grosvenor  iquare,  W,  Couticil^  1899- 
nm.   Board  Exam.  Midrntfts,  1898^1900.    Tran€.  2, 

KoiilNsON,  UuGn  Sbaptib^  L.RC.P.  Ed.,  Talfonrd  Hoa»€j 
*8,  Peckbam  road,  Catnberwell,  S.E. 

l^Wt  KoBBOK,  Alf&bb  William,  M.D.Brux,,  Kempalow  House, 
U  1,  Park  road,  Atton,  Birmiagbatn, 

\'m>i  HoBsoK,  A.  W,  Mayo,  F.RX.S.,  8,  Park  crescent,  Portland 
place,  W. 

LlWtit^RoH,  John  Withikgton,  M.D.,  Elksmere,  Salop. 

|l^N*tRooTij,    William    Kekry,    M.R.C.S.,   Canbnry    House, 
Kiugttou-oii-Tlmmea. 

ItH^t  llosK,  Alkx^kbek  Macgeegoe^  M*B,,  Ch,B.,  15,  Victoria 
ttrept,  Aberdeen,  N.B. 

I\W^     aa»Kp  Thomas,  L.R.C.P,  Chelsea  Hospital  for  Women. 
\^^$f  ROSEKAV,    Albeet,    M.D.,    Haus  Eosenau   (amEurgar* 
leu),  Ki««iiig€ii,  BaTnria.     (Winter^  Winter   Palace, 
Monte  Carlo,) 
|aN4t  R()stHiTicu,   Ojsorob    Fuediricic,   MM.,    Burgeon    to    the 
i  Wesion-snper-Mare  Ho«pital;  Cairo  Lodge,  Weston- 

•ujJtr-Mare. 

Lll4tt4t  RouoHTON,    Waltkk,    F,E,C.S.,    Cranborne   House,  New 
Barnet. 
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1882*  RoutK,  Amahd,  M,D.,  B.S.,  F.R.CP.,  ObBtetricPbyBician 
and  Lecturer  on  Midwifery  at  Che  Hug  Cross  Hos- 
pital; 14  a,  Mftncliester  square,  W,  Conncii^  IBB6-St 
1895-7-  Board  Exam.  Midwives,  1S93-5,  Hon. 
Lib.  1898-9.  Hon.  Sec.  1900^3.  Fice-Pre*.  190^5. 
Trans,  5, 

0,F**  RouTH,  Charles  Henry  Felix^  M.D.,  Consulting  Physician 

10  the  Samaritan  Free  Hospital  for  Women  and  Ciuldren ; 

52,Montaguaquare,  \Y.     Coirnei?,  1859-6L    Fice-Pres. 

1874-6*     Tram.  13. 

^|887*tRoWE,  Arthur  Waltoit,  M.D,  Dur.,  1^ Cecil  street, Margatet 

1886  Rush  WORTH,  Frank.  M.D.  Lond,,  153,  Finchley  road. 
South  Hampstead,  N.W.     Council,  1905. 

1886t  RuTHERFooRDj  Hekry  T ROTTER,  M.A„  M^D*  Cantab., 
Salisbury  House,  Taunton.  Council  1892-3. 
Trans.  I. 

1866*tSABorA,  Baron  Y.  de,  M,B.,  Director  of  the  School  of  Medi- 

cincj  Rio  de  Janeiro  ;  7,  Rua  dom  Affonao,  Petropoli^, 

Rio  Janeiro.     Trans.  2. 
1 864 *tS ALTER,  JoHK  H.,  M.E.C.S..  D'Arcy  House,  Tolleshunt 

d'Arcy,  Kelvedon,  EsBeit.     Council^  1894-6. 
1868*  SAMSpJoHN  Sutton,  M.E.C.S.,  St,  Peter>  Lodge,  Eltham 

road,  Lee,  S.E.     CmmciU  1892. 

1886t  Sandessok,  Robert^  M.B.  Oxon.,  56,  Brunawick  square, 

Brighton. 
1872     Sakosteh^  Charles,  M.E.C.S.,  148,  Lambeth  road,  S.E. 

I903t  Satagb,   Smallwood,   M.B.Oxon.,    F.R.C.S.Eng.,    133, 

Edmund  street,  Birmingham. 

1877  SATORr,  Charles  Tozke,  M.D*,  25,  Orange  road.  Canon- 
bury,  N.     Trans.  1. 

lS94t  Savory,   Horace,   M,A-,  M.B.,   B,C-Cantab.,    Assistant 

Physician    to    Bedford   County  Hospital,  2,  Harpur 
place^  Bedford,     Trans.  I. 

1890  ScHACHT,  Frank  Freoiiricic,  B.A.,  M.D.Cantab.,  155, 
Cromwell  road>  S*W- 


^■1 

HBHUi^^H 

^^H 
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^^H             1902    ScMARLiEB,  Mahy  Akn  Dacomb,  M-D.Lond.,  M.S.,  B,8.,      ■ 

^^M                                  149,  Hnrley  street,  W.     Council  1905,                             | 

^^B 

Scott,  Patrick  Cumin,  B.A.,  M.B.  Cantab.^  38,  Shooter's  ■ 
Hill  road,  Blackhealh,  S.E,                                                     I 

^^m 

SEttJEANT,  David  Maubice,  M,D.,  27,  Peckham  road,  S.E.       1 

^^B 

Seton,  Datid  Elphinstonb,  M*1>*,  1,  Emperor's  gaU,  1 
S.W.     Couneih  1884.                                                            M 

^^M             1896t  Shaeman,  Mahk,  M.B.,  C.M,Glaa,,  Rick  man  a  worth,               ^ 

^^^^ 

SHAftpm,  Akchdale  Lloyd,  L.E.C.P.  Lond-,  Kimbol-  ■ 
ton  house,  Bedford.                                                                 H 

^^^^ 

Sbaw-Mackenzie,  John  Albxandeh,  M.D.  Lond.,  42,  1 
Green  street,  Park  lane,  W*                                                    1 

^^B             laOOf  Shepherd,    Thomas    William,    L.E.C.S.Edin.,    Caatte       1 
^^H                                 Hill  House,  Launceaioti*                                                       | 

^H 

SiKES,  Alfred  Walter,  M.D.,  B.Sc.Lond.,  40,  Argyll  1 
road,  Gampden  hill,  VV.                                                           1 

^^M 

SiMSON.  Hensy  J.  F.,  M,B.,  F.R.C.S.Ed.p  80,  Brook  I 
street,  W.                                                                                  ■ 

^^H             1888t  SiNCLAiE,  William  Japp,  Kntp    M.D.  Aber»,  Honorary 
^^^^^                           Physician  to  the  Southern  Hospital  for  Women  and 
^^^^^^   . .                    Children  and   Maternity  Hoapilal,    Maucbester ;    and 
^^^^^^L                        Frofenflor    of    Ohatetrica    and    Gyniecology,    Owens 
^^^^^^^1                     College,  Manche»ter;  25D,  Oxford  road,  Manoheater. 
^^^^^                         Comeit,  1899-1902.     Vice^Pres.,  1903-5.     Trans.  I. 

^^H              188 It  Sloan,  Archibald,  M.B.,  21,  Elmbank  street^  Glaegow, 

^^^L             I876t  Sloan,  Samuel,  M.D.,  CM.,  5,  Someriet  place,  Sauchiehall 
^^^^H                          street  west,  Glasgow. 

^^^^ 

Slomak,   Frebebick,   M.R.C.S.,    18,   MontpelHer    road,      M 

Brighton.                                                                                  fl 

^^^^ 

Smith,  Abthcr  Lionel  Hall,  L.RX.P.,  M.R.C.S.Lond.,  1 
16,  New  Cavendish  street,  W.                                             I 

^^^^        1901 

Smith,  Guy  Belltkg»am,  M.B,,  B.S.Lond,,  KR.C.S.,  1 
24,  St.  Thomas'a  street,  S,E.     Ttani.  L                            M 
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1S67*  Smith,  Hetwood,    M,D.,  25,  Welbeck  street,  CaveDdiih 

tqiiare,  W.     CbwHeiV,  liS"2*5,    Buard  Exam.  MidwwcM^ 

1874-6.     Tram.  6, 
IB75     Smith,  Richard  Thomas,  M.D,,  Physician  to  the  Hoepital 

for  Women,  Solio  square ;  Z'6^  Wimpole  Street,  W. 
1886+  Smith,    Samuel    Pahsoks,    L.K.Q.C.F.L,    Park    Hynt, 

Addiscombe  road^  Croydon, 
1 899*tSMYLY,  William  Josiah,  M,D.,  F.R.C.PX,  58,  MerrioB 

square,  Dtiblitip 

1899+  Smithsok,  OtiVER,  L.R-C.R,  New  Bedford  road^  Luton, 

Beds. 
1S95     SoDEK,  Wilfred  Newell,  iLB.Lond,^  Upcote,  Mapesbury 

road,  Brondesburvj  N,W, 

!868*  Spaull,  Barnahd  E.,  M,E.aS.,  L,E.C.R,  1,  Staiiwick 
road.  West  Kensington,  W< 

1888*  Spbncee,  Herbert  R,  M.D.,  B.S.Lond.,  F.R.C.P.,  Pro^ 
fesaof  of  Midwifery  in  University  College,  Loudon, 
and  ObstetHt  Pbysician  to  UuiTersity  College  Hospital; 
104,  Harley  street,  W.  Cauncii,  1890-92.  Board  Exam. 
Midmimw,  imS^l .  iJon.  5ffc.  1898-1901,  Fice-Fres., 
1902-4.      Editor,  1903-5.      Trans.  10, 

1876+  Bpencer,  Lio>e;l  Dixok,  M.D.,  Brigade-Surgeon,  LM,S., 
Bengal  EsUbliahraent  [care  of  Measri.  Grindky  and  Co., 
55,  Parliament  street,  S.W.]. 

i8i2*  Spooxir,  Frkojsiuck  Henry,  M.D.,  Maitland  Lodge, 
Maitland  place,  Clapton,  N,E. 

1876+  3pcrgis\  Herbert  Branwhite,  M*R.C,S.,  82,  Abington 
street,  Northampton, 

1897  Stabb,  Arthur  FaANCis,  M.B„  B,C.  Cantab.,  Assistant 
Obstetric  Physician  to  St.  George^a  Hospital,  and 
Lecturer  in  Midwifery  in  the  Uuiversity  of  Cambridge^ 
132,  Harley  street,  W,  Council,  1899-1901.  Board 
Es^am,  MidwiveSf  1903-5. 

1894  Stevens,  Thomas  Gteoroe,  M.D,,  B.S.  Lond.,  8,  St, 
Tlkomaa's  street,  S,E>  OotmcU^  1902^3.  Board  Exam, 
MidwivH,  1904-5.     Tram.  2, 
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1884+  Stetensok,  Edmokd  Stxclaih^  F.RX.S,  Ed.,  StratbaUan 
House,  RondcboscL,  Cape  of  Good  Hope*     Tram,  2, 

1877+  Stepheksox,  William,  M.D.,  Professor  of  Midwifery, 
University  of  Aberdeen  ;  3,  Rubialaw  terrace,  Aberdeen, 
Council,  1881-3.     Fic€-Prei.,  1887-9,     Tram.  2. 

1875*+Ste\vart,  William,  F.R.C.P.  Ed*,  26,  Lethbridge  road, 
•Soutbport, 

1884  Stivens,  Bertram  H.  Lyke,  M.D.Brux.,  107,  Park 
street,  Grosvenor  square,  W, 

1683  SfoCKs,  Fredeeick,  M.E*C.S,^  421,  Wandsworth  road, 
S.W* 

1894+  Stott,  William  Atkinson,  M.K.aS.,  L.R.C.P.  Lond., 
2,  Hillary  place,  Woodhouse  lane,  Leeds* 

1866*  Strange,  William  Heath,  M.D,,  2,  Belsize  afeniie, 
Belsize  park,  N.W.     Council,  1 882-4. 

1898+  Sturmer,  Arthur  James,  M.E*C*S.,  L.RC.R,  Lieut- 
Col*,  ludian  Medical  Service,  Madras.    Tram,  I, 

1884  Sunderland,  Septimus,  M,D.,  M.H*C,P.,  Pbysictan  lo 
tbe  Royal  Hospital  for  Children  and  Women;  11, 
Cavendish  place.  Cavendish  square,  W, 

1904.  Swaffield,  Walter  H„  M.D.,  F.R* C.S.Ed.,  39,  Wey- 
mouth street,  Portland  place,  W. 

1894  SwALiow,  Allan  James,  M.B.,  B*Sp  Durii,,  Taunton 
House,  40^,  Clapham  road,  S.W. 

1896  Swan,  Chahles  Atkin,  M.B.,  B.Ch.Oxon., -i,  Devonport 
street,  Hyde  Park^  W. 

1901  SwANToN,  JaM£S  Hutchinson,  M,D-,  M.Ch,,  40,  Hariey 
street,  W* 

1893  Swayke,  Francis  Griffiths,  M.A,,  M*B.,  B.C,Caiitab., 
140,  Church  road,  Norwood,  S.E. 

1892+  Swayne,  Walter  Carless,  M*D*Iiond.,  Obstetric  Pby- 
aician,  Bristol  Royal  Infirmary ;  Professor  of  Mid- 
wifery in  University  College,  Bristol;  Mathon  house, 
56,  St*  Paurs  road,  Clifton*     Council,  1903-5. 

1888*  Sworn,  Hbnby  Geosge*  UK*Q,C.P.&  L.M,,  5,  Highbury 
crepcent,  N. 
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1883  Tait,  Edward  Sabinb,  M.D.,  48,  Highbury  park,  N. 
CounciL  1S92-4.      Trans.  K 

l880*tTAKAKi,  Kanauecro,  F.R.C.S.,  10,  NUhi-Konyacho,  Kio- 
baslukft,  Tokio,  Japan. 

im\  Takgett,  Jaujss  Henry,  M.B.,  M.S.  Lood.,  F.EX.S,, 
Assiataot  Obstetric  Surgeon  to  Gu\*b  Hospital,  19, 
Upper  Wimpole  Bireet,  W*  Councif,  1895,  Board 
Exam.  Midwwes,  1900-2. 

1892*  Tate,  Walter  William  Hunt,  HLD.Lond.,  Obstetric 
Physician  to,  and  Leciorer  on  Midwifery  and  the 
Diseasea  of  Women  at,  St,  Thomas'*  Hospital;  32, 
Queen  Anne  street,  CnYendisL  square,  W,  Council, 
18!)5-7.     Board  Exam.  Midww«f£,  1898-9,     Tram.  2. 

1900  Taylor,  Frank  Edward,  M.A..  M.B.,  F.RX,S.,  Path* 
ologiit  to  Chelsea  Hoepitnl  fur  Women ^  [  I,  Beutinck 
atreet,  Caveudiili  square,  W, 

li^90*tTAYLOK,    John    William,     F-R.C.S..    Surgeon     to    the 

Birmingbam    and    Mid  hind    Hoiipital    for    Women ; 

ProfeBsor   of  Gynfiecology>   Eirmingbatn   University  ; 

22,    Newhall  street,  Birmingham,     CokhciV,   1900-2. 

Trans,  4. 
1892      Taylor,  William    Bramlev,   M,R.C.S.,  145,    Denmark 

hill,  S.K. 
I894t  Tench,  Montague,  U,J>.  Brux.,  L,R.C.P.  Lond.,  Great 

Dim  mo  w^  Esses. 
1902t  Tenkant,   John,  M.A.,  MB.,  C.M.Edin,,  Ashley,   Dou- 

raster. 

i890t  Thomas,  Benjamin  Wilfhed,  L,R,C.P,  Lond.,  Welwyn, 
I887t  Thomas,    William      Edmund,     L,R.C.P.Ed„     Aahfteld, 
Bridi^end,  Glamorganshire. 

1901  Thompson,  Chaeles  Heebeut,  M,D,DubL,  133,  Hariey 

street,  \V, 
IB67*+THOMP!ioN,     Joseph,    L.R.C.P.Lond.,  Surgeon    to    the 
General  Hospital  and   Hospital  for  Women,  Notting- 
ham ;   I,  Oiford  street,  Koitingham.  Cotiticil,  \S9^-H, 
Trans.  L 
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^^m                                                                        t 

^H 

Thorne,  Maey,  M.D.,  148,  Harley  Atreet,  W. 

^H 

TiCEHUKSTj  Charles   Sage,   M.RX.P.Edin,,   Petersfield, 

^^H 

Hants, 

^^H              r895t  TiNLET,  William  Ei>wiNFALKiNGRiBGE,M.B.,B.S,Dtirh,, 

^^M 

Hildegard  House,  Whitby. 

^^H               lS79t  TiVY,  William  James,  F,R.aS/Ed.,  8,  LniiBdowu   place, 

^^B 

Cliftou,  Brietol. 

^H 

Travers,  William,  M,D,,  2,  PliiUimore  gairdenis,  W, 

^^H              i8a3t  TaETHoWAN,  William,  M.B.,  CM.  Aber,  care  of  Dr.  Mac- 

^^M 

Wiliiftms,  Pertb,  Western  Australia. 

^^^r 

TOGKETT,  Walter E-eginald,  M.B.C,S.,  Woodhouse Eaves, 

^^^H 

near  Lmighborouglt. 

^^^^ 

Turner.  Arthur  Scott,  L.R.C;P.LoDd.,39,  Anerky  road, 

^^H 

Upper  Norwood,  S.E. 

^^^1 

Turner,   John    Sidney,   M.E.C.S,,    Stanton   House,   HI. 

^^^H 

Anerley  road,  Upper  Norwood,  S,E.     Council,  1893-4, 

^^^^ 

Turner,    Philip  Dymock,    M.D.Lond.,    Sudbury    vilU, 

^^H 

Ryde,  Isle  of  Wight.     Tram.  L 

^^^. 

TwYNAM,  George  Edwtabd,  L.R.C.P.Loud.t  31,  Giedhow 

^^^B 

gardens,  S.W. 

^^^^ 

Tyreell,    Walter,  L,RX.P,Lond.,    104.  Cromwell  road, 

^^1 

S.W. 

^^H 

Umney,  William  Feakgis.  M.D.Lond*,  Heaiherbell,  15, 

^^1 

Crystal  Palace  park  road,  Sydenham ^  S,E. 

^^H              I^Oif  Van  Buken,  Asa  Claude,  H.B.,  B.S.Loiid.,  Hazelmere, 

^^1 

Ashtord,  Middlesex. 

^^m 

Vauohax,   Ethel   May,    M.D,,  B.S.Lond.,    21,    Upper 

^^m 

Wimpole  street,  W. 

^H 

Venn,  Albert  John,   M,D*,  3,  Hanover  court,  Han  oyer 

^^H 

square,  W. 

^^^             18;3*  VeRLEY,   Reginald  Louis,   F.K.C.P.  Ed,,  Constitutional 

^^M 
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ABSCESS  IN   THE   UTERUS. 


By  W.  F.  Victor  Bonkey,  M.S.,  M.D.Lond.,  F.RX.S. 

The  following  case,  which  I  believe  to  be  one  of  reten- 
tion of  pus  in  one  half  of  a  subseptate  nterus,  presented 
features  ao  peculiar  aud  puzzlingj  that  I  think  it  i^  worthy 
of  being  placed  on  record  in  the  ^  Transactions '  of  this 
Society. 

The  patient,  who  was  under  the  care  of  Dr,  Hnmphreyj 
of  Chichester,  is  24  years  of  age,  and  w^aa  confined  of 
her  first  and  only  child  in  November^  190  L  There 
was  nothing  unusual  about  the  labour. 

In  June,  1902,  having  been  previously  in  good  health, 
she  was  seized,  just  at  the  time  of  the  period,  with  severe 
left-sided  abdominal  pain.  Pelvic  peritonitis  was  dia- 
gnosed, and  she  was  sent  to  bed.  The  attack  was  a 
severe  one,  lasting  over  a  period  of  two  months. 

At  the  end  of  this  time  she  was  suiBciently  recovered 
to  get  about  again,  bnt  never  lost  the  pain  in  the  left 
side,  which  w^as  accentuated  at  each  period. 

In  March,  1903,  there  was  a  recurrence  of  the  attack, 
lasting  for  two  w^eeky,  when  she  again  recovered,  except 
for  the  continuance  of  the  left-sided  pain- 
In  the  beginning  of  August,  1903,  there  was  a  still 
more  severe  return  of  the  attack.  The  pain,  abdominal 
rigidity,  and  tenderness  were  marked.  The  fever  was 
continuous  and  high,  and  all  the  signs  of  severe  pelvic 
suppuration  were  present* 

I  saw  her,  at  Dn  Humphrey's  request,  on  October  17th, 
the  attack  having  then  lasted  for  eight  weeks,  during 
which  period  two  discharges  of  pus  from  the  rectum  were 
stated  to  have  taken  place,  but  without  remission  of  the 
symptoms. 

The  diagnosis  made  was  pyosalpinx,  and  I  went  to 
Chichester  prepared  to  perform  abdominal  section. 
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On  my  arrival  I  went  at  once  to  see  the  patient.  Abdo- 
minal examinatioii  was  not  feasiblej  as  slie  had  an  anti- 
septic compress  on^  but  by  the  vagina  I  was  able  to  make 
out  that  an  indurated  mass  filled  the  whole  pelvis^  in  the 
midst  of  which  was  the  uterus^  immovably  fixed,  and 
ob^Hoiisly  very  considerably  enlarged.  The  cervix  was 
shortened,  very  high  up,  and  somewhat  soft  to  the 
touch. 

On  inquiry  I  found  that  she  had  missed  the  last  two 
periodsj  having  been  previously  regular,  and  one  elicited 
the  fact  that  opportunity  for  impregnation  had  occurred 
shortly    before    the    onset    of    the    attack    eight    weeks 

Ago, 

I  examined  the  breasts,  and  found  a  copious  amount  of 
secretion  in  both  of  them,  which  was  the  more  snspicioiiB 
seeing  that  she  had  nursed  her  child  for  a  very  short 
period  unly, 

I  believed  her  to  be  pregnant,  but  inasmuch  as  there 
was  very  obviously  some  severe  inflammatory  condition 
jts  well,  her  temperature  being  102°  F»  then,  I  decided  to 
4>perat^. 

Asmsted  by  Drs.  Humphrey  and  Tallant  I  opened  the 
abdomen. 

There  was  a  centrally  situated  tumour  underlying  a 
mass  of  dense  adhesions,  which,  when  I  had  with  difficulty 
i*6parated  theBi,  I  found  to  be  the  uterus.  The  organ 
was  enlarged  to  the  siste  of  about  eight  weeks'  pregnancy. 
It  was  universally  adherent,  and  I  at  first  despaired  of 
rlearing  it,  but  after  some  time  I  was  able  to  expose  the 
whole  of  its  upper  part  by  separating  the  bladder  in 
front  and  tin  ding  a  plane  of  cleavage  behind  between  it 
and  a  sort  of  adventitious  capsule  of  peritoneal  adhesions. 
The  lower  part  remained  embedded  in  a  dense  infianimatory 
mass,  partly  cellulitic  and  partly  perimetritic.  Its  contour 
ras  slightly  asymmetrical,  being  larger  and  more  obviously 
luciuating  on  the  left  side,  whilst  on  the  right  it  was 
finner  and  thicker  walled. 

I  ejcposed  both  corima,  and  found  the  relations  of  the 
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tube,  roimd  ligament^  and  ovarian  ligament  unaltered  on 
either  side.  I  satisfied  myself  of  this  with  great  dis- 
tinctness j  and  it  m  a  point  on  which j  iu  view  of  what 
followsj  I  would  lay  particular  stress,  I  traced  each 
tube  ill  turn  into  the  dense  mass  of  adhesions  which 
filled  the  recto- uterine  poochj  and  I  could  indistinctly 
make  out  the  ovaries  lying  embedded  in  the  same  mass. 
The  tube  a  were  not  thickened  or  altered  in  any  way^ 
except  for  the  adherent  peritoneum  covering  them,  nor 
did  the  ovaries  appear  to  be  enlarged.  I  could  find 
no  pua  in  the  pelvis  j  nothing,  indeed^  but  the  dense  mass 
of  old  adhesion  of  which  I  have  spoken.  I  therefore 
decided  that  the  case  was  one  of  pregnancy  occurring  in 
a  totally  adherent  uterus,  and  lighting  up  a  quiescent 
inflammation,  the  purulent  results  of  which  had  already 
escaped  per  rectum. 

The  question  now  was  what  to  do. 

Believing  her  to  be  eight  weeks  pregnant,  there  were 
three  courses  open  to  me : 

L  To  close  the  wound  and  allow  the  pregnancy  to  go 
on  or  abort  naturally.  Against  this  was  the  fact  that 
the  patient  was  very  ill,  feverishj  and  in  constant  pain, 
and  continual  vomiting  was  rapidly  reducing  her  strength 
still  further.  Moreover,  the  previous  discharges  of  pus. 
had  not  relieved  the  symptoms. 

2.  To  close  the  wound  and  induce  abortion  or  dilate- 
the  cervix  and  empty  the  uterus*  Against  this  was  the 
difficulty  of  dilating  a  uterus  so  high  up  in  the  pelvis  and 
so  extremely  immobile.  Moreover,  the  uterine  wall 
appeared  so  thin  and  softened  by  inflammation  that  I 
realised  that  any  extra-uterine  instrumentation  would  be 
attended  with  grave  risk,  not  to  mention  the  dangers  of 
an  abortion,  very  probably  incomplete,  occurring  in  a 
uterus  the  centre  of  a  largo  inflammatory  mass. 

3.  To  open  the  uterus  from  above,  remove  the  eight 
weeks^  gestation,  and  suture  up  the  uterine  wall. 

This  last  alternative  I  decided  to  pursue. 

Having  packed  off  the  rest  of  the  peritoneal  cavity  I 
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incised  the  uterujf  in  the  middle  line,  when,  to  my  sar- 
prisej  not  liquor  amnii  but  a  quantity  of  very  foul  pus 
milled  with  old  blood  gushed  out.  Placing  my  finger  in 
the  cavity  from  which  it  came  I  found  that  I  was  inside 
one  half  of  a  subseptate  uterus.  The  cavity  extended 
ttiwards  the  left  as  far  aa  the  left  cornu ;  downwards  it 
reached  t-o  what  I  took  to  be  the  level  of  the  internal  osj 
whilst  on  the  right  it  was  bounded  by  the  non-distended 
right  half  of  the  uteruSj  the  limits  aTid  outline  of  which 
could  now  he  clearly  made  out.  The  wall  of  the  cavity 
was  soft,  muscular,  and  vascular^  but  the  lining  membraue 
appeared  to  be  completely  destroyed  and  was  represented 
by  a  Boft  ragged  semi-necrotic  layer,  I  stitched  the 
Qpuning  of  the  cavity  into  the  abdominal  wound  at  its 
lower  p^rt  and  closed  the  upper  part,  and  I  inserted  a 
couple  of  large  rubber  drain  tubes  through  the  hole  so 
left.  I  would  have  removed  the  uterus  but  that  it  was 
impossible  to  clear  its  lower  half  from  the  inflammatory 
masft  in  which  it  was  bedded. 

The  subsequent  history  of  the  case  is  that  there  was 
fiif  many  days  a  profuse  purulent  discharge  from  the 
wound,  which  had  a  strong  fiecal  odours  but  the  tem- 
perature never  rose  again,  and  at  the  pres^ent  time  she  is 
convalescent.  She  has  not  yet  menstruated,  so  that  I  am 
unable  to  tell  you  if  any  blood  has  escaped  from  the 
wound,  but  it  i^,  I  should  say,  extremely  unlikely  in  view 
of  the  extensive  destruction  of  the  mucous  membrane. 

Such  then  is  the  history  of  the  case,  and  I  venture  to 
think  that  it  is  interesting  from  several  points  of  view. 

The  septate  and  sub-septate  uterus  is  the  rarest  class 
of  the  congenitaly  bipartite  womb,  and  moreover  it  is  the 
fuost  difficult  to  recognise  because  the  outward  aspect  of 
the  double  organ  does  not  materially  diifer  from  that  of 
the  normal  one. 

It  ajipears  to  me  that  the  occlusion  of  one  half  and  its 
jmbsequeut  distension  with  pus  is  probably  to  be  explained 
by  the  assuiuption  that  her  pregnancy  occurred  in  the 
right  half,  and  that  in  consequence  of  inflammation  occur- 
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ring  in  connection  with  the  separation  and  expulsion  df 
the  sympathetic  decidua  formed  in  the  left  half  an  adhe- 
sion of  the  median  septum  to  the  left  wall  of  the  uterus 
took  place.  The  left  half  then  occluded  becauie  distended 
with  pus. 

That  septic  changes  even  to  the  death  of  the  patient 
may  occur  in  connection  with  the  sympathetic  decidua 
formed  in  the  non-impregnated  half  of  a  bipartite  uterus 
is  proved  by  the  interesting  case  which  Dr*  Cleveland,  in 
1884,  brought  before  this  Society  in  which  a  woman  was 
judged  to  have  a  uterus  bicornis  unicollis  from  the  regular 
passage  of  a  decidual  east  some  days  after  labour. 

After  her  last  pregnancy  puerperal  sepsis  occurred,  of 
which  she  died,  and  a  post-mortem  examination  showed 
that  the  fatal  infection  had  occurred  in  tlie  non-itupreg- 
nated  half  of  a  uterus,  the  type  of  which  had  been 
previously  suspected. 

Another  point  which  I  should  wish  to  draw  attezition  to 
is  the  extraordinary  manner  in  which  tiiis  case  simulated 
pregnancVj  so  that  even  after  the  abdomen  was  opened  a 
correct  diagnosis  was  impossible. 

That  the  case  was  one  of  pyometra  in  one  half  of  a 
subseptate  uterus  I  have  no  doubt.  The  absolutely  un- 
ehanged  relations  of  the  structures  about  the  uterine 
cornua  leaves  only  one  other  possibility^ — namely,  an 
abscess  in  the  left  uterine  wall  itself.  But  the  shape  of 
the  cavity;  its  extension  down  to  the  level  of  the  internal 
OS,  and  its  prolongation  into  the  left  cornu  appear  to  me 
to  negative  this  view  quite  apart  from  the  very  suggestive 
presence  of  blood  mixed  with  its  purulent  contents^  and 
the  presence  of  a  half  uterus  adjoining  itn  right  wall. 

And  finally  as  regards  the  treatment  I  adopted.  This  I 
feel  in  view  of  what  I  found  to  be  undoubtedly  justified. 

Supposing,  however,  that  my  conjecture  had  proved 
well  founded,  and  I  had  performed  Ca:^sarean  section  on  a 
uterus  eight  weeks  preguant.  Would  such  an  unusual 
procedure  have  been  deemed  the  right  one  ?  I  myself 
think  so,  and  for  the  reasons  I  have  told  you,  but  it  is  on 
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this  point  particularly  that  I  should  Hk^  to  hear  the  views 
of  the  Society,* 


A  CASE  OF  ABSCESS  OF  THE  UTERUS 
DEVELOPING  DURING  THE  PUERPEEIUM; 
RUPTURE  INTO  THE  PERITONEAL  CAVITY  j 
ABDOMINAL  SECTION;  RECOVERY. 

By  Ak»ou.  W.  W.   Lea,  M.D.,  B.S.Loiid.,  F.R.C.S.Bng., 

itr&OXON  TO  THE  NOBTBERN  HOSPITAL  FOR  WOMEN  AND  CHILDRSN^ 
UAK CHESTER  ;  ASSISTANT  LUCTURBB  ON  OBSTETRICS  AT  Till  VlCTOElA 
W»irEH8lTir    OF    MANCHESTEB. 

Tee  development  of  an  abscess  in  the  wall  of  the 
uterus  is  an  event  of  sufficient  rarity  to  justify  the  publica- 
tion of  every  undoubted  instance.  In  the  case  here  related 
the  abscess  developed  during  the  puerperal  period  in  a 
patient  who  was  suffering  from  gonorrhoea  at  the  time  of 
delivery-  Its  existence  was  not  suspected  until  the  abscess 
ruptured  into  the  general  peritoneal  cavity  six  weeks  later. 
Abdominal  section  was  then  performed,  and  the  condition 
Tecognised,  The  patient  made  a  good  recovery.  The 
notes  are  as  follows  : 

Mrs.  H — 'j  eight-paraj  was  admitted  into  the  Manchester 
Eye  Hospital  on  May  Ist,  1903,  solely  that  she  might  be 
Jmble  to  nurse  her  infant,  which  was  suffering  from  acute 
gonorrhoeal  ophthalmia.  She  had  previously  enjoyed 
good  health,  and  none  of  her  other  children  had  had 
ophthalmia.  During  the  later  months  of  pregnancy  she 
had  profuse  yellow  discharge  from  the  vagina,  but  this 
bad  not  been  treated.     Labour  was  easy  and  rapid.     She 

•  since  writing  this  short  csomDiimicaptioiL  Di**  CuUingworth  has  very 
Madly  drawn  my  attention  to  a  lomewhtitsiiiiHai?  case  which  came  under 
i  care  at  St.  ThfnnapS*E  HoBpital  some  years  ago*  A  full  report  of  Ms 
e,  together  Mith  references  from  literature  bearing  &n  such  occnr- 
ren^^s  wiU  be  found  in  the '  American  Gynecological  Transactions,'  voL 
iriii^  1893,  p.  434. 
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was  attended  by  a  midmfe.  Severe  ophthalmia  developed 
in  both  eyes  of  the  child  on  the  third  day.  This  speedily 
resulted  in  perforation  of  the  cornea^  and  the  sight  of  one 
eye  was  lost.  During  the  puerperium  her  general  condi- 
tion remained  good  until  the  twelfth  day.  She  then  com- 
menced to  have  severe  hypogastric  pain^  but  wag  able  to 
get  np»  She  was  admitted  into  the  hospital  three  weeks 
after  delivery,  and  remained  there  nearly  three  weeks, 
getting  up  each  day  in  the  ward^  but  she  states  that  she 
had  continual  abdominal  pain  during  this  time.  No 
special  record  was  kept  of  her  condition,  and  the  tempera- 
ture was  not  recorded. 

On  May  Hth^  1903,  gix  weeks  after  the  delivery^  she 
was  suddenly  seized  vnth  intense  pain  in  the  lower  part 
of  the  abdomen,  accompanied  by  a  severe  rigor «  The 
temperature  rose  to  103*6°  and  the  pulse  to  130.  I  saw 
her  late  in  the  evening.  The  patient  lay  Avith  her  knees 
drawn  up,  and  had  an  anxious  expression  on  her  face. 
The  temperatura  was  103-8'',  pulse  132.  The  abdomen 
was  extremely  tender,  and  distended  below  the  umbilicus* 
Fervaginam  the  uterus  was  bulky  and  soft,  slight]y  mobile, 
anteflexed,  and  very  sensitive.  No  definite  swelling  was 
felt  in  the  region  of  the  appendages  or  in  the  pouch  of 
Douglas.  Twelve  hours  later  the  patient's  condition  was 
much  worse  ;  temperature  Avas  104'2°,  pulse  146j  and  res- 
piration embarrassed.  The  abdomen  was  generally  dis- 
tended ;  vomiting  had  also  come  on  during  the  nighty  and 
was  incessant,  bilious  in  type.      The  tongue  Avas  dry. 

Abdominal  section  was  perforraed  at  1  p.m.  On  open- 
ing the  peritoneal  cavity  pus  was  seen  around  the  uterus 
and  among  the  intestines.  On  separating  the  coils  of 
bowel  lightly  adherent  to  the  fundus  about  four  ounces  of 
tliick  pus  escaped.  The  finger  passed  into  an  abscess 
cavity  in  the  posterior  Avail  of  the  uterusj  one  inch  below 
the  fundus.  This  was  irregular  in  shape,  with  edges  soft 
and  infiltrated;  and  during  manipulation  the  finger  slipped 
into  the  uterine  cavity*  The  right  ovary  and  tube  Avere 
normal  in  size  and  apparently  healthy.     They  hadj  how- 
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ever,  been  bathed  in  pus  and  were  covered  with  recent 
yellow  Ijinpb.  The  left  appendages  were  normal.  Ass 
the  uteruB  appeared  to  he  othermse  healthy  it  Was  decided 
not  to  remove  it.  The  right  ovary  and  tube  were  taken 
away,  as  it  was  thought  probable  they  had  become  infected. 
Throughout  this  procedure  the  peritoneal  cavity  was  con- 
tinuously irrigated  with  norma!  saline  solution. 

Posterior  %'aginal  section  was  now  performed^  and  a 
large-sized  indiarubber  tube  passed  from  the  lower  part  of 
the  abdominal  wound  into  the  vagina.  The  abscess  cavity 
in  the  wall  of  the  uterus  was  packed  with  iodoform  gauze, 
which  also  loosely  filled  the  pooch  of  DooglaSj  and  was 
brought  out  into  the  vagina.  The  abdominal  wound  was 
united  by  through  and  through  silkworm  gut  sutures. 

The  patient  was  somewhat  collapsed^  bat  speedily  rallied 
with  the  usual  restoratives.  Vomiting  ceased  almost  im- 
mediately. The  temperature  varied  from  100°  to  101^ 
for  several  days^  becoming  normal  on  the  tenth  day.  The 
bo%vels  acted  well  on  the  third  day.  The  indiarubber  tube 
was  irrigated  through  into  the  vagina  twice  daily  fur  a 
week  and  then  once  daily.  The  gauze  was  removed  on 
the  fourth  day.  The  tube  was  gradually  shortened  from 
below,  and  at  the  end  of  three  weeks  was  removed  entirely 
from  the  vaginal  wound.  A  recent  examination  (Decem- 
ber 28th,  1903)  shows  that  the  uterus  is  normal  in  size, 
anteflcxed,  and  movable.  There  is  no  swelling  in  the 
region  of  the  appendages  or  pelvic  peritoneum »  Menstrua- 
tion is  regular,  painless,  and  normal  in  amount.  The 
abdominal  scar  is  quite  sound.  The  successful  result  of 
this  case  is  largely  to  be  attributed  to  the  great  car©  and 
»ttention  bestowed  on  the  after-treatment  by  Drs*  McNabb 
Wharton,  House  Surgeons  to  the  Hospital. 

It  is  well  known  that  in  cases  of  septic  or  gonorrhoea! 
infection  of  the  endometrium  the  organisms  may  invade 
the  meaometriumj  producing  areas  of  leucoeytic  exudation. 
It  is,  however,  very  rare  for  these  to  teimiinate  in  the 
formation  of  an  abscess  of  considerable  size^  although  it  is 
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not  uncommon  in  cases  of  severe  infection  to  find  minute 
foci  of  suppuration  in  the  uterine  wall.  In  this  instance 
there  was  no  history  of  injury  or  placental  retention  to 
suggest  any  cause  for  the  localisation  of  the  infective 
focus.  The  occurrence  of  acute  purulent  ophthalmia  in 
the  infant  is  strong  clinical  evidence  of  the  presence  of 
gonoiThoDaj  and  it  is  probable  that  tlie  uterine  cavity- 
became  infected  after  delivery.  No  bacteriological  exa- 
mination of  the  pus  waB  made,  and  it  is  therefore  possible 
that  the  infection  may  have  been  of  a  "  mixed  "  type. 

The  slow  development  of  the  abscess  is  a  noteworthy 
feature.  The  patient  suffered  from  pain  in  the  lower 
part  of  the  abdomen,  intermittent  in  character,  and  often 
severe  for  nearly  four  weeks.  She  was  not,  however, 
compelled  to  keep  in  bed.  Perforation  was  immediately 
followed  by  very  severe  peritonitis. 

The  at/mptom^  of  abscess  of  the  uterine  wall  must  often 
be  obscure.  The  condition  is  frequently  complicated  by 
intra- peritoneal  inflammation  which  must  render  its  re- 
cognition in  many  cases  almost  impos.sifale. 

Von  Franque*  recently  collected  fifteen  undoubted 
cases  of  abscess  of  the  uterus,  and  mentions  the  following 
points  as  suggestive  of  this  condition  ; 

1*  Pyrexia,  This  often  commences  suddenly,  and  is 
accompanied  by  rigors.  The  fever,  however,  presents 
notliing  characteristic,  but  may  continue  indefinitely,  espe- 
cially in  the  gonorrhoea!  cases^ 

2.  Pain.  This  is  usually  severe,  paroxysmal^  in  cha- 
racter, and  felt  in  tlie  lower  part  of  the  abdomen, 

3.  Physical  mgn^.  The  uterus  is  enlarged,  softened, 
and  very  sensitive.  In  s^ome  cases  a  rounded  swelling 
has  been  detected,  often  situated  asymmetrically,  and  ac- 
companied by  signs  of  pelvic  inflammation. 

It  is  obvious,  however^  that  ihe^e  symptoms  are  not  very 

definite.       A  small  infected  myoma  of  the  uterus  would 

produce  quite  similar  symptoms,  and  it  would  be  in  many 

eases  impossible  to  distinguish  between  this  and  an  abscess. 

*  '  Centralb,  fur  Gyniikol./  No,  ao,  190:f, 
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Abscess  of  the  uterus  usually  terminates  in  perforation. 
According  to  von  Franque  this  moj^t  often  takes  place 
into  the  peritoneal  cavity.  In  two  of  his  cases  the  abscess 
perforated  into  the  uterus^  and  in  one  caae  into  the  rectuna* 

The  prognosis  after  perforation  into  the  peritoneum  is 
very  grave.  Seventy-five  per  cent,  of  the  cases  end  fatally 
from  general  peritonitis  unless  operation  is  performed. 

The  treatment  of  abscess  of  the  uterine  wall  must  always 
be  difficult.  If  the  abscess  is  suspected  any  attempt  to 
open  and  drain  from  the  uterine  cavity  would  be  extremely 
dangerous.  In  the  more  chronic  cases,  and  especially  if 
multiple  abscesses  are  present^  vaginal  hysterectomy  would 
be  the  best  course  to  adopt.  If  perforation  occurs,  as 
shown  by  symptLims  of  acute  peritonitisj  abdominal  section 
should  be  carried  out  without  loss  of  time.  If  the  abscess 
is  single  and  tlie  uterus  is  otherwise  fairly  healthy,  and  if 
one  or  both  ap[»endages  are  normal,  conservative  measures 
should  be  adopted.  If  the  uterine  wall  is  extensively 
infiltrated  with  pus  supra-vaginal  or  total  hysterectomy 
should  he  performed.  If  it  is  decided  to  leave  the  uterus 
it  is  essential  to  provide  sufficient  drainage.  This  is  best 
carried  out  by  incision  of  the  posterior  cul-de-mcj  and  the 
introduction  of  a  large -si  zed  di*ainage  tube,  which  allows  of 
frequent  irrigation.     Gau7.e  packing  alone  is  not  sufficient. 

• 

Dr.  Amakd  RotTTH,  alluding  to  the  great  rarity  of  pregnancy 
duriag^  uterine  fixation,  related  a  case  of  pregnancy  occurring  in 
a  utjerus  entirely  fixed  l>y  parametric  exudation,  resemltliug  there- 
fore in  its  essential  aspects  the  ease  of  Dr,  Tictor  Bouuey,  as 
first  diagnosed  by  Iiini.  In  this  case  hiemon-hage  occurred  at 
alxiut  the  twelftli  W4fek,  and  the  temperature  rose  to  102^.  It 
wuM  hn^m^ihh  to  draw  down  the  cervix,  biit  after  rapid  dilata- 
tion he  was  ne^^ertheless  able  to  empty  the  uterus  by  means  of 
his  fingers  and  a  ring- forceps.  He  thought,  therefore^  that  if 
I>r.  Bfmuey's  diagnosis  had  lieen  correct  he  would  have  V)een 
able  to  cknd  with  it  j>er  vai/iuam,  though  as  the  case  tunied  out 
lie  had  clearly  adopted  the  l>eat  method.  It  was,  however,  not 
cHirtainJy  a  ease  of  abscess  in  the  half  of  a  septate  uterust  and 
might  well  be  an  abscess  in  the  wall  of  the  uterus  similar  to  Br. 
Arnold  Lea's* 


12 


riEEO-MYOMA  OF  THE  CERVIX  UTERI,  RE- 
MOVED BY  ABDOMINAL  PAN-HYSTEREC* 
TOMY. 

Shown  by  W.  A.  Meredith,  F.R.C.S. 


(Witli  Plate  I.) 


The  spedmeiij  weighing  three  and  a  half  poiiiidSj 
afforded  a  characttji^istic  example  of  the  so-called  iiitra- 
cervical  or  interstitial  variety  of  growth  involving  practi- 
cally tlje  entire  cervix,  and  producing  considerable  elonga- 
tion of  the  cervical  canal,  which  passed  directly  upwards 
for  a  distance  of  acme  four  to  five  inches  over  the 
anterior  surface  of  the  tumour  to  the  cavity  of  the  uterus. 
This  latter  orgaUj  seated  on  the  summit  of  the  tunaour, 
was  slightly  enlarged,  and  showed  two  small  nodules  of 
fibro-niyoma  in  its  anterior  wall.  The  cei*vical  growth 
was  uiidergoiug  degenerative  change. 

The  patient  from  whom  the  specimen  had  beeii  re- 
moved was  a  single  woman  48  years  of  age,  who  had 
suffered  for  two  years  past  from  profuse  menstruation^ 
latterly  complicated  by  increasing  pressure  symptoms  of 
so  severe  a  character  as  to  seriously  impede  locomotion. 
The  pelvis  was  found  to  be  completely  blocked  by  the 
growth,  which  extended  upwards  nearly  to  the  umbilicus. 

The  tumour  was  removed  through  the  abdomen  by  a 
complete  hysterectomy.  The  opening  through  the  vaginal 
vault  was  subsequently  closed  by  a  CDntinuous  suture  of 
tine  silk,  and  the  walls  of  the  sac,  whence  the  growth  had 
been  enucleated,  were  laced  together  from  below  upwards 
by  means  of  a  running  suture  of  No»  1  silk  in  order  to 
arrest  oozing  and  ensure  the  obliteration  of  the  cavity; 
finally,  the  parts  w^ere  covered  in  by  uniting  the  divided 
edges  of  the  pelvic  peritoneum  as  in  the  ordinary  retro- 


DESCRIPTION  OF  PLATE  I, 

Illustrating  Mr.  W.  A.  Meredith's  specimen  of  "  Fibro- 
myoma  of  the  Cervix  Uteri,  removed  by  Abdominal 
Pan-hysterectomy." 

A,  A.  Anterior  lip  of  cervix. 

B,  B.  Posterior  lip  of  cervix. 

c.  Capsule  of  cervical  tissue. 
D,  D.  Canal  of  cervix. 


Obstet.  Soc,  Trans.,  Vol.  XLVL 


niustr.i^mg  Mr.  W.  A*  Mh:RKDlTH*s  Sp*?cimeti  of  Fibro-rayoma  of  the  Cervix  Uteri* 
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peritoneal  treatineut  of   the   uterine   stump  after  supra- 
vaginal hysterectomj. 

The  patient  made  an  uneventful  and  rapid  recovery. 


Mr.  Albak  Doean  obser\^ed  that  Mr.  Meredith's  was  a 
g€nuiB€  case  of  fibroid  of  the  cervix.  In  several  well-known 
text-hooks  the  ctmilition  described  and  figured  under  that  name 
was  reallj  fil>r()id  ui  the  connective  tissue  of  the  pelvis  imme- 
diately l>ehind  the  cervix,  which  was  pushed  upwards  and 
forwards  and  flattened  agaiilst  the  back  of  the  symphysis.  The 
surgery  of  these  two  varieties  of  fibroid  disease  was  not  the 
same ;  in  the  latter  it  might  be  possible  to  save  the  cerris  and 
uterus. 

Br.  Hebbeet  Bpekceb  said  that  the  case  appeared  to  be  a 
genuine  cervical  fibroid ;  he  was  not  sure*  however,  that  it  was 
interstitiah  The  interstitial  fibroids  which  he  had  seen  usually 
distended  the  affected  lip  of  the  cervix  and  tliinned  the  opposite 
lip  by  stretching.  In  Mr.  Meredith's  case  both  lips  wei-e  intact. 
He  wished,  however,  to  emphasise  the  fact  that  it  waa  often 
impossible  in  a  case  which  did  not  involve  the  vaginal  t>ortion  to 
eay  whether  the  tiunour  grew  from  the  lower  segment  of  the 
body  or  from  the  cervix  unlees  the  uterus  were  removed  entire 
(as  in  Mr.  Meredith's  case)  and  a  section  were  made  through 
the  tmnour  and  uterme  cavity.  He  hoped  the  specimen 
exhibited  would  ]>e  tre*ated  in  this  way  and  sulvmitted  to  the 
Pathology  Conunittee,  as  it  appeared  to,  l>e  a  cervical  fibroid ; 
while  he  agreed  ivith  Mr.  Doran  in  regarding  some  of  the  cases 
which  had  l:>een  published  as  originating  not  in  the  cervix  but  in 
the  l»road  ligament  or  lower  segment  of  the  body.  He  had 
removed  a  tumour  weighing  13  lbs,,  which  appeared  externally 
to  grow  from  the  supra- vaginal  cervix,  but  which  a  section 
showed  to  grow  from  the  lower  segment.  He  did  not  agree 
with  Mr.  Doran  that  it  was  necessary  to  sacrifice  the  uterus  in 
removing  cervical  fibroids.  He  had  successfully  removed  six 
cervical  fibroids  by  enucleation  through  the  vagina,  and  thought 
that  all  cervical  fibroids  not  much  larger  than  a  fcetal  h^ 
should  be  removed  in  this  way.  He  had  only  once  operated  by 
the  abdomen  for  a  cervical  fibroid  (weighing  8  lbs.),  which  he 
showed  last  year  at  the  Si>ciety.  The  last  cervical  fibroid  he 
had  operated  on  by  enucleatioii  per  vagimim  weighed  1  lb.  6  oz., 
and  was  removed  in  twenty  minutes  from  a  patient  suffering 
from  severe  ameniia,  having  less  than  2^000,000  red  corpuscles. 
Bhe  recovered  well. 
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Report  nf  the  Fnihology  Committee  on  Mt\  Meredith's 
Specimen  of  Cervical  FihroitL 

Ik  the  natural  state  the  tumour  is  obtusely  oval  with  its 
longer  axis  in  the  transverse  diameter.  It  is  surmounted 
lij  the  entire  body  of  the  uteruSj  in  the  anterior  wall  of 
which  a  small  growth  can  be  felt  of  the  size  of  a  small 
walnut.  The  entire  growth  is  devoid  of  peritouenm^  except 
at  its  extreme  summit^  and  over  an  area  about  2  cm,  in 
Avidth  behind  the  left  half  of  the  corpus  nteri.  The 
cervical  canal  opens  at  the  external  os  uteri  on  the  front 
aspect  of  the  lower  pole  of  the  tumour.  An  incision  has 
been  made  through  the  front  of  the  uterus  and  tumour^  so 
as  to  divide  the  cervical  canal  and  the  cavity  of  the  uterus 
into  two  equal  halves.  The  utetni^  and  tnmour  were  then 
pinned  out  and  hardened  so  as  to  present  the  cut  surfaces 
on  the  flat. 

The  tumour  was  then  seen  to  be  entirely  cervical.  It 
lay  in  the  posterior  cervical  wall  with  its  convex  anterior 
surface  projecting  forwards  so  as  to  elongate  and  arch  the 
canal  of  the  cervix  in  front  of  the  gi'owth.  The  tumour 
before  hardening  was  pale,  translucent,  and  cedematous, 
made  up  of  reticular  strands  of  tissue  with  definite  ar- 
rangement into  whorls;  it  w^as  a  typical  "soft  fibroid.^' 
The  growth  measured  14  em,  in  the  vertical  and  19  cm*  in 
the  transverse  diameter. 

The  body  of  the  uterus  is  everywhere  covered  by  peri- 
ton  eum,  the  latter  being  incisedj  during  the  enucleation 
of  the  growthj  at  the  junction  of  the  latter  with  the  uterus. 
The  uterine  body  measures  6  cm,  in  the  vertical  and  7  cm. 
from  cornu  to  cornu.  Its  wall  is  2  cm,  in  thickness.  In 
its  anterior  wallj  immediately  above  the  level  of  the  internal 
OS,  is  situated  a  circular  fibroid  with  a  diameter  of  2  cm. 
The  cavity  of  the  uterus  is  4  cm.  in  length.  It  is  in  no 
way  altered  by  the  large  cervical  growth. 

The  canal  of  the  cervix  is  10  cm,  in  length.  It  de- 
scribes a  wide  curve  on  the  front  of  the  posterior  cervical 
growth  which  projects  towards  it.     It  joins  the  cavity  of 
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the  body  at  the  summit  of  the  curve,  aud  wJien  taken 
with  that  cavity  the  two  describe  a  double  curve  like  the 
italic  letter/.  The  anterior  wall  of  the  cervix  is  much 
tliiiuied  out  in  its  lower  7  cm,,  measuring  only  i  cm.  where 
it  bounds  the  cervical  canaL  The  posterior  lip  of  the 
cervix  is  of  normal  size  and  thickness ;  the  anterior  lip  is 
thinned^  drawn  up^  and  represented  by  a  alight  thickening 
in  the  thinnod-ont  anterior  cervical  walL 

In  conclusion,  the  Committee  are  of  opinion  that  this 
specimen  may  be  correctly  described  as  a  cervical  fibroid, 
that  is  to  say,  a  fibro-myoma  developing  entirely  in  the 
cervix  uteri  and  not  originating  either  in  the  body  of  the 
uterus  or  in  the  pelvic  connective  tissue  around  the  walls 
of  the  cervix. 

G.  F>  Blacker, 
J.  S,  Fairbairn, 
CouRiB  Keep, 

CtTTHBEET    LOCKVER. 

W,  A»  Meredith. 

G,  Bellinoham  Smith. 

J.  H*  Taroett. 

Alban  Doran,  Ghairinan, 


A  CASE  OF  SLOUGHING  OF  THE  CENTEAL  PART 
OF  A  UTERINE  FIBRO-MYOMA  SHORTLY 
AFTER  DELIVERY. 

Shown  by  Jobk  D.  Malcolm,  F,R.C*S.Edin., 

iDBOlON    TO   T««    BAMAKITJLN    rSBE   M08F1TAL, 

(With  Plate  IL) 


Me.  Malcolm  showed  a  specimen  taken  from  a  woman 
whoso  age  was  32,  She  married  in  March,  1902,  and 
miscarried  in  September  of  the  same  year.     On  October 
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25th,  1903^  she  had  a  stillborn  child  of  about  seven  mouths' 
gestation.  Her  medical  attendant  was  not  present^  but 
he  delivered  the  placenta  an  hour  later.  Much  blood  was 
lost  for  five  hours  after  delivery j  aud  many  clots  were 
passed  during  the  following  four  days.  On  the  fifth  day 
the  vaginal  dis^charge  was  very  offensive,  the  patient's 
temperature  wag  high,  and  sho  felt  very  ilh  She  gradually 
got  better,  and  the  discharge  ceased,  but  much  pain  in 
the  pelvis  continued.  Her  doctor  told  her  that  this  was 
caused  by  a  tumour  attached  to  the  womb^  which  had 
been  there  since  her  delivery^  and  which  would  probably 
get  all  right.  He  ceased  to  attend  after  about  four  weeks. 
The  pain  increased  very  much  as  the  patient  tried  to  move 
about,  and  on  Deqember  10th  she  sent  for  another  doctor 
Tpvith  whom  Mr.  Malcolm  saw  her  seven  weeks  after 
delivery,  and  she  was  admitted  to  the  Samaritan  Free 
Hospital  the  next  day. 

She  had  then  a  mass  in  the  pelvis  apparently  between 
four  and  five  inches  in  diameter,  closely  attached  to  the 
womb  which  lay  to  the  right  and  behind.  The  swelling 
was  always  painful,  but  the  slightest  manipulation  and 
every  movement  caused  intense  suffering.  The  uterine 
cavity  measured  just  over  two  and  a  half  inches  in  length, 
and  there  was  no  vaginal  discharge.  The  temperature 
was  99'4^  F.  on  admission  to  hospital,  but  next  day  it  was 
normal,  and  it  did  not  again  rise  until  after  the  operation* 
Except  for  the  presence  of  the  mass  attached  to  the  uterus 
and  some  anaemia  the  patient  seemed  quite  healthy*  It 
was  thought  that  possibly  there  might  be  an  extra-uterine 
foetation,  but  a  diagnosis  of  inflamed  flbro-myoma  seemed 
to  oxplain  the  conditions  better. 

On  Deeember  18th,  1903,  the  fifty-fourth  day  after 
delivery,  as  there  was  no  improvement,  the  abdomen  was 
opened,  and  a  tumour,  which  was  obviously  an  uterine 
fibroid  was  exposed.  The  most  prominent  part  seemed  to 
be  covered  by  littlOj  if  anything,  but  peritoneum,  and  the 
uterus,  which  was  well  involuted,  was  attached  to  the 
back  and  right  side  of  the  growth.      The  body  of  the 
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utaruB  could  be  seen  and  felt  .standing  well  out  from  the 
growth,  and  they  seemed  to  be  slightly  mobile  on  each 
other.  The  appoarances  suggested  that  the  tumour  was 
not  very  deeply  buried  in  the  wall  of  the  uterus,  and  it 
was  therefore  decided  to  attempt  to  remove  the  fibroma 
and  to  leave  the  womb.  An  incision  Avas  made  through 
the  capsule^  and  enucleation  was  effected  without  much 
difficulty.  Only  one  vessel  bled  sufficiently  to  require  a 
lligattn-e,  all  other  hamiorrhage  being  controlled  by  sponge 
pressure.  The  tumour  was,  however,  much  more  deeply 
1  placed  than  was  expected,  and  in  remo%nng  ft  the  cavity 
of  the  uterus  was  laid  freely  open,  A  sound  passed 
thru  ugh  the  cervix  made  this  quite  certain.  Nevertheless, 
haemorrhage  was  unimportant,  and  the  wound  in  the 
uterine  wall  was  therefore  closed.  The  deeper  parts 
were  brought  together  by  a  continuous  catgut  suture,  but 
it  was  impossible  to  adjust  the  mucous  surfaces  accurately, 
aud  drainage  into  the  uterine  cavity  %vas  therefore  free. 
The  outer  walls  of  the  capsule^  which  had  contained  the 
tumour,  were  ttien  inverted,  but  to  do  so  it  was  necessary 
to  shorten  them  considerably*  This  had  the  advantage 
of  making  their  edges  much  thicker,  and  there  was  no 
difficulty  in  insertiug  Czerny-Lembert  sutures,  so  that  no 
part  of  the  silk  entered  the  cavity  from  which  the  tumour 
was  removed.  The  necessary  shortening  of  these  flaps 
caused  very  little  bleeding.  Two  small  pedunculate 
libroidsj  about  the  size  of  marbles,  were  also  removed 
from  the  back  of  the  uterus,  and  no  other  tumour  was 
detected. 

The  patient  made  an  uninterrupted  recovery,  there 
being  n  considerable  vaginal  discharge  for  the  hi^t  few 
days. 

The  tumour  appeared  to  be  an  ordinary  fibroid  and 
showed  no  sign  of  degeneration  until  it  was  incised. 
Then  it  was  seen  that  nearly  half  an  inch  all  round  had 
the  appearance  of  an  ordinary  living  fibro-myoma,  whilst 
the  central  part  was  a  whitish-grey  i^lough.  There  waa 
no   odour.     After  being  in  spirit  a  few  dayg  the  colour 
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had  all  gonej  but  it  was  obvious  that  the  external  part 
had  contracted  more  than  the  ceutraL  The  appearance 
was  very  similar  to  that  shown  when  a  fibroid  in  the 
uterine  wall  liais  been  incised^  and  kept  in  spiritj  but  then 
it  is  normal  uterine  tissue  that  retracts,  There  was  no 
possibility  of  separating  the  central  from  the  outer  part 
except  by  using  a  knife. 

Mr.  Sampson  Hand  ley  kindly  made  a  section  of  the 
growth  including  part  of  the  sloughed  and  part  of  the 
surrounding  unaltered  tissue  (Plate  II).  The  surrounding 
growth  stained  w^ell  with  eosin  and  haematoxylin,  and 
show^ed  numerous  muscular  cells  with  well-stained  nuclei. 
The  sloughed  part  took  on  little  stain  and  showed  hardly  any 
structure^  no  nuclei  being  visible.  It  was  apparently  in 
a  state  of  mucoid  degeneration.  There  was  a  well-marked 
Hne  of  demarcation  between  the  sloughed  and  the  healthy 
parte. 

The  condition  wnn  unique  in  Mr.  Malcolm's  experience. 
It  did  not  seem  that  there  was  an  ordinary  sloughing  due 
to  septic  influences  absorbed  from  the  uterine  cavity, 
The  growth  was  so  close  to  the  mucous  membrane  that 
contamination  from  this  source  must  inevitably  have 
induced  an  ordinary  putrid  slough  of  the  w^hole  tumour, 
and  the  death  of  the  patient  would  probably  have  followed, 
because  the  growth  w^as  as  near  to  the  peritoneal  as  to 
the  nnicons  surface. 

The  greater  contractility  of  the  outer  portion  of  the 
grow^th  suggested  that  the  central  part  w^as  more  fibroid 
and  less  vascular,  but  probably  the  difference  was  due  to 
a  degeneration  of  the  central  sloughed  tissue.  Neverthe- 
less the  large  number  of  muscular  cells  must  have 
subjected  the  central  part  of  the  growth  to  considerable 
pressure,  and  Mr,  Malcolm  suggested  that  this,  together 
with  the  diminution  of  the  vascular  supply  caused  by  the 
involution  of  the  uterus,  might  afford  the  most  satisfactory 
explanation  of  the  sloughing  of  the  central  part  of  the 
growth.  According  to  thin  view  the  slough  was  aseptic, 
and  it   is   probable  that,  if   the   patient   bad   been  kept 


DESCRIPTION    OF    PLATE    II, 

Illustrating  Mr.  John  D.  Malcolm's  specimen  of  Sloughing 
of  the  Central  Part  of  a  Uterine  Fibro-myoma  shortly 
after  Delivery. 

X  100.  The  section  is  taken  at  the  junction  of  the  sloughed  central 
part  and  the  healthy  surrounding  tissue.  The  former,  on  the  right, 
shows  no  structure ;  the  latter,  on  the  left,  shows  the  ordinary  structure 
of  a  fibro-myoma  uteri. 
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absolutely  quiet  sufficiently  long^  the  dead  tisguea  would 
have  boeii  very  slewly  absorbed. 

The  advantages  of  enucleating  the  tumour  and  leaving 
the  nterus  in  a  recently  married  wouian,  thirty-two  years 
of  age,  were  obvious,  but  it  should  not  be  forgotten  that 
the  surgical  completeness  of  the  operation,  which  gave  the 
patient  the  opportunity  of  becoming  a  mother^  exposed 
her  at  the  ^same  time  to  the  risks  involved  in  the  presence 
of  a  long  scar  in  the  uterine  wall,  and  these  could  not  be 
thought  of  without  some  anxiety  if  pregnancy  occurred. 

Dr.  Hebbert  Spencee  asked  whether  the  tumour  could  not 
have  been  removed  through  the  cervix  by  enucleation.  He  had 
treated  several  cases  in  this  way  aft4er  deliverj^  or  abortion.  In 
two  cases  the  patients  had  high  fever  at  the  time  of  the  removal. 
All  the  cases  had  recovered  well,  and  two  of  them  had  since  had 
children  naturally.  In  Mr.  Malcolm's  case  the  conditions  may 
not  have  l^een  suitable  for  enucleation  per  vaginam-  but  he 
thought  if  abdominal  hysterectomy  were  performed  for  an 
infected  fibroid  the  uterus  ought  to  be  wholly  removed  and  not 
amputated. 

Dr.  Amano  Routh  agreed  that  Mr.  Malcolm's  method  of 
removal  by  abdominal  section  was  the  correct  one  two  months 
after  labour.  During  the  puerperium  all  slougliing  or  extruding 
libniids  should  be  removed  per  vaginam,  and  if  other  intra- 
imiral  fibroids  were  infected  death  coidd  only  be  averted  by 
'hysterectomy. 

Mr,  Ai/BAN  DoRAi^  observed  that  thirty  years  ago  no  opem- 
txon  woidd  have  l^een  performed,  and  in  that  case  it  was  not 
improl*able  that  the  neerosed  fibroid  would  have  heen  expelled 
through  the  vagina.  Had  it  been  discharged  entire  the  true 
eoiiditiim  would  have  l>een  recognised,  but  if  it  liad  come  away 
slowly  and  piecemeal  in  dischargee,  without  the  doctor's  know- 
ledge, the  case  might  have  l>een  described  as  an  instance  of 
••absorption  of  a  fibroid.*'  Mr.  Poran,  rememl)ering  Dr,  John 
PhiUips^s  welUknowE  ca^e  of  disappearance  of  a  fibroid  after 
[deJiv^iy,  as  well  as  Dr.  Murdoch  Camerun's  views,  would  have 
"liked  to  hear  the  opinions  of  those  two  authorities  on  Mr. 
Malcolm's  case. 
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UNSUSPlSEJi^    TUBERCULOUS    SALPINGITIS 
AND   PYOSALPINX, 


Shown  by  J.  H.  Taegett,  M.S, 

Thk  association  of  tuberculous  salpingitis  with  a  large 
fibroid  tmnour  of  the  uterus  requiring  hysterectomy  must 
be  sufficientlj  rare  to  justify  a  short  record  of  the  case. 
The  patient ,  aged  42,  had  been  married  twenty -five 
yearSj  but  was  never  pregnant.  She  had  enjoyed  excel- 
lent health  throughout  her  life  until  the  last  six  months, 
when  she  began  to  suffer  from  increasing  monorrhagia. 
Menstruation  had  always  been  regular^  but  for  the  past 
three  years  it  was  more  profuse  than  before,  and  latterly 
the  periods  lasted  from  ten  to  fourteen  days.  She  had 
been  under  medicinal  treatment  for  the  menorrhagia 
during  these  three  years  with  little  avail,  and  the  abdo- 
men had  now  considerably  enlarged.  The  patient  was 
decidedly  stout,  and  rather  anaemic.  A  tumour  could  be 
felt  rising  out  of  the  peh-is  to  the  level  of  the  umbilicus, 
and  it  presented  the  usual  characters  of  a  fibroid  of  the 
uterus ;  other  organs  appeared  healthy.  No  pyrexia, 
sweating,  or  oedema;  no  physical  signs  of  phthisis  or 
ascites.     Urine  normal. 

Abdominal  hysterectoiu}^  was  perforniedj  and  the  opera- 
tion proved  difficult,  partly  owing  to  the  obesity  of  the 
abdominal  wall.  The  tumour  wa^  in  the  lower  segment 
of  the  uterus,  and  was  firmly  held  down  by  the  round 
and  broad  ligamtuits^  Moreover,  there  were  numerous 
adhesiona  about  the  left  uterine  appendages^  on  which 
side  the  ovary  was  enlarged  and  cystic.  On  the  right 
side  there  was  also  a  cystic  tumour  of  the  size  of  a  hen's 
«gg,  which  was  thought  to  be  an  ovarian  cyst.  Hence 
both  uterine  appendages  were  removed  with  the  uterus  by 
i?upra-vagiual  amputation.  There  was  nothing  of  note  in 
the  peritoneal  cavity,  no  intestinal  adhesions  or  matting 
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of  the  omen t am.  A  good  recoverj  ensued,  and  no  sym- 
ptoms of  tuberculosis  have  appeared  since  the  operation 
(five  months  ago),  but  the  patient  will  be  kept  under 
observation. 

On  examining  the  specimen  the  following  morning  I  was 
greatly  surprised  to  find  that  the  Fallopian  tubea  were 
thickened  and  nodular  from  tuberculous  salpingitis,  and 
that  the  supposed  right  ovarian  cyst  w^as  in  reality  a 
tuberculous  pyosalpinXj  the  ampiillary  extremity  being 
distended  with  caseous  pus.  The  right  ovary  was  small, 
and  adherent  to  the  broad  ligament.  The  uterine  tumour 
was  a  typical  fibro-myomaj  and  microscopic  examination 
of  the  endometrium  showed  no  evidence  of  tubercle. 

Dr.  Heebebt  Spencek  aaid  he  had  met  with  an  interesting 

case  of   tnl:»ercnlar   tubes  complicating   uterine  fibroida.      The 

patient  had  also  recently  developed  angular  curvature  from  a 

tubercular  deposit  in  the  ipine.     Acting  on  Sir  Victor  Horaley'a 

advice  he  had  removed  the  tul>es.     After  a  year's  rest  in  \yed  the 

,  fipine  appeared  to  be  solidified  and  the  patient  to  l^e  quite  well. 

f  The  rapid  and  marke<l  improvement  in  the  patient's  symptoms 

^  fttid  ^neral  condition    after  the  removal  of    the  tubes  had 

finjpnsed  him. 


A  CYST  IN  CONNECTION  WITH  THE  RIGHT 
FALLOPI.UiT  TUBE,  ARISING  PROBABLY 
FROM    AN    ACCESSORY    FALLOPIAN    TUBE. 

Sho^vTi  by  R,   KAMtLToN  Bki,l,    M.A.,  M.B.Cantab,, 
M.R.C.R 

{With  Plate  IIL) 

The  specimen  which  I  bring  before  the  Society  to-night 
I  believe  to  be  an  example  oi  a  cyst  arising  in  an  accesBory 
Fallopian  tube.  If  this  view  be  correct  it  shows  that 
these  cysts  may  have  a  clinical  as  well  as  a  pathological 
interestj  from  the  fact  that  it  caused  symptoms  leading 
the  patient  to  consult  a  doctor,  first  in  Italy,  and  subse- 
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quently  in  Englandj  and  iiltiinately  to  consent  to  abdo- 
minal section. 


The  patient  (C.  A — )^  an  Italian  woman  without  any 
knowledge  of  Engliahj  was  admitted  to  St.  Thomases 
Hospital^  under  the  care  of  Dr,  CnlHngworth,  in  March, 
1903.  The  specinienj  which  was  removed  by  abdominal 
sectiouj  March  26thj  was  handed  over  to  me  for  examina- 
tioUj  and  I  am  indebted  to  Dr.  Cullingworth  for  permission 
to  publish  the  result  of  my  investigation. 

The  clinical  history  of  the  ease  was  briefly  as  follows  :^ 

Previous  to  this  illness  she  had  always  been  a  healthy 
woman^  had  been  married  fifteen  years,  but  never  preg- 
nant* Up  to  two  years  ago  menBtruation  had  been 
regular^  but  somewhat  profuse*  Tho  first  indication  of 
any  pelvic  trouble  was  a  change  in  the  character  of  her 
periods,  which  recurred  at  much  more  frequent  intervals, 
often  twice  a  month,  but  with  a  scanty  instead  of  a  pro- 
fuse flow.  Concurrently  with  this  she  had  pain  in  the 
right  hypogastric  and  lumbar  regions,  and  also  severe 
headaches.  'JS^^o  years  before  admission  she  had  been 
told  by  an  Italian  doctor  that  there  was  a  small  tumour 
in  the  right  side*  This  had  now  enlarged  so  as  to  be  a 
lump  in  the  right  iliac  fossa  appreciable  to  herself,  and  the 
pain  had  continued,  and  become  more  severe  ;  she  there- 
fore came  into  hospital  prepared  to  undergo  an  operation. 

On  palpation  of  the  abdomen  a  smooth  swelling  could 
be  felt  on  the  right  side^  rising  about  two  and  a  half 
inches  above  Poupart^s  ligament*  It  was  cystic  in  naturSj 
and  appeared  to  be  fixed,  Fervaginmn  the  swelling  could 
be  felt  depressing  the  vaginal  roof  posteriorly  and  to  the 
right.  It  was  smooth,  round,  soft,  elastic,  and  fixed,  and 
was  continuous  with  the  swelling  felt  in  the  abdomen. 
The  uterus  was  of  normal  size,  but  it  was  pushed 
forwards,  and  a  little  to  the  left,  and  its  mobility  was 
impaired. 

At  tlie  operation,  after  adhesions  had  been  separated,  a 
large  cystic  mass  was  extruded  from  the  wound.     It  con- 
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sisted  apparently  of  two  portionSj  a  hydrosalpinx  of  the 
right  Fallopian  tube^  and  a  large  darker  cy«t,  bound  to 
the  hydrosalpinx  by  strong  adhesions.  The  ovary  was 
saen  lying  separately.  The  hydrosalpinx  and  adherent 
cyst  were  removed  together.      The  ovary  was  k*ft  in  ntu. 

The  parts  removed  were  handed  over  to  me  for  examina- 
tion. I  endeavoured  first  to  find  out  whether  there  vvaa 
any  communication  between  the  liydrosalpinx  and  the 
large  cyst.  The  latter  was  placed  above  the  tube,  and 
was  adherent  to  it  for  rather  more  than  an  inch  along  its 
upper  bcirder.  I  passed  a  fine  probe  down  the  tube^ 
which  was  very  sh'ghtly  dilated  at  its  uterine  end,  but 
could  not  make  it  pa.^a  from  the  dilated  ampulla  into  the 
large  cyst.  Failing  in  this,  I  carefully  separated  the 
adhesions  until  the  two  were  connected  by  a  thin  pedicle 
only,  less  than  an  eighth  of  an  inch  in  diameter.  Further 
efforts  were  then  made  to  pa.ss  the  probe,  but  without 
success,  I  then  snipped  through  the  pedicle,  and 
^paratcd  the  cyst,  no  drop  of  fluid  escaping. 

Whilst  separating  adhesions  another  small  cyst  was 
discovered  tucked  in  between  the  hydrosalpinx  and  the 
large  cyst,  but  comnmuicating  with  neither. 

The  large  cystic  mass  measured  SJ  x  2^  x  2f  inches. 
The  wall  was  exceedingly  thin  at  places,  and  translucent, 
especially  at  its  upper  pole,  away  from  the  Fallopian  tube. 
When  opened  the  contents  were  seen  to  be  a  clear  yellow- 
ish fluid, 

l)n  opening  the  hydrosalpinx  the  tinibrite  could  he  seen 
radiating  fi'om  a  central  hand  of  fibrous  tissue,  which 
represented  the  abdominal  ostium.  The  contents  of  the 
tube  were  a  clear^  thin,  practically  colourless  fluid. 

Tarions  suggestions  wore  made  as  to  the  origin  of  the 
large  cyst,  for  example  that  it  was  a  perimetric  cystoma, 
but  it  seemed  elear  that  microscopic  examination  of  the 
wall  was  necessary  before  a  definite  opinion  could  be 
formed. 

The  first  aections  cut  not  proving  very  satisfactory 
further  portions  of  the  wall  were  removed.      On  examin- 
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ing  the  interior  of  tht3  cj'st  slightly  niised  strands  were 
se^n,  and  on  the  supposition  that  these  might  possibly  be 
plicsSj  the  sections  were  made  to  include  them. 

Sections  were  also  cut  horizontally  througli  the  wall, 
and  stained  by  van  Gieson^B  method  to  ensure  that  a  small 
quantity  of  niusclo  which  might  he  present  should  not  be 
overlooked.  The  result  of  this  section  I  may  state  at 
once.  The  fibrous  tissue^  stained  red^  very  much  pre- 
dominated j  but  here  and  there  were  small  areas  stained 
yelloWj  with  well-marked  long  nuclei^  gtaiued  a  dark 
yellowLsh  brown,  and  there  can,  I  think,  be  no  doubt  that 
these  areas  represented  patches  of  muscular  tissue  which 
had  escaped  the  general  fibrosis. 

The  perpendicular  section  was  stained  with  hiemalum 
and  eosin.  After  several  fruitlesB  efforts  a  definite  plica 
was  discovered,  and  to  prove  that  it  was  a  ridge  and  not 
a  fold  serial  sections  were  cut.  The  plica  could  be  seen 
in  every  one  of  the  series. 

Deiaiifd  drscripfmn  of  one  section. — The  wall  is  seen  to 
consist  mainly  of  fibrous  tissue*  At  one  or  two  places 
are  a  few  fibrils  with  long  nuclei  which  appear  to  be 
ranscle  fibres,  but  this  is  not  nearly  so  obvious  as  in  the 
section  stained  by  van  Gieson^s  method.  No  peritoneal 
lining  can  be  made  ont  on  the  outer  surface  of  the  cyst* 
(In  regard  to  this  I  would  point  out  that  the  wall  was 
exceedingly  thin  and  the  sections  conserpiently  difficult  to 
cut,  so  that  it  may  be  tliat  the  delicate  peritoneunl  was 
lost  in  the  preparation,  or^  on  the  other  hand,  that  this 
large  cyst  growing  ahove  the  Fallopian  tube  may  have 
ruptured  the  peritoneum  and  entered  the  peritoneal 
cavity.) 

^  The  inner  surface  is  lined  throughout  by  epithelium, 
partly  flatten ed,  partly  cubical,  and  in  the  neighbourhood 
of  tlie  plica,  and  over  the  plica  itself,  columnar  in  cha- 
racter. The  plica  is  seen  to  consist  of  two  or  three  folds 
of  connective  tissue,  covered  throughotit  with  a  columnar 
epithelium,  and  having  at  its  base  a  large  blood  vessel. 
Close   to  the   large  plica  is  a  smaller  fold^  with  its  epi- 


DESCRIPTION  OF  PLATE  III, 

Illustrating  Dr.  R.  Hamilton  Bell's  specimen  of  "  Cyst  in 
connection  with  the  Right  Fallopian  Tube,  arising 
probably  from  an  Accessory  Fallopian  Tube/* 

Fio.  1. — Wall  of  cyst  under  low  power  showing  plicse. 
Fio.  2. — Portion  of  plica  under  high  power,  showing  the  lining  of 
definite  columnar  epithelium. 
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thelial  coYenniig  more  flattenedj  Imt  with  two  diHtinet 
blood  vessek  at  it^  base^  an  artery  and  a  vein.  Further 
down  the  section  ia  a  ^pace  bned  on  both  sides  by  a 
eulaninar  epitholiuni.  This  appears  to  nie  to  be  i^ithout 
much  doubt  a  subplical  space. 

ITiis  perpendicular  section,  together  witli  the  horizontal 
one  stained  bj  van  trre8on*s  method^  seems  to  afford  a 
fairly  certain  proof  of  the  origin  of  this  cyat  from  an 
accessory  Fallopian  tube.  The  points  to  whicli  I  would 
!5pccially  direct  attention  are  (1)  the  muscle  tissue  found 
in  the  wall,  (2)  the  epithelial  liningj  definitely  columnar 
in  pbices,  and  (3)  and  most  convincing,  the  serial  sections 
of  a  well-marked  plica. 

If  this  view  be  correct  the  specimen  is  interesting  as 
showing  that  cysts  arising  in  this  manner  may  reach  such 
a  yize  a^  to  present  identical  clinical  phenomena  with  a 
hydro-salpiiix  of  the  main  Fallopian  tube- 
Sections  were  also  made  of  the  wall  of  the  smaller  cyst 
mentioned  abovCj  but  they  w^ere  still  more  difficult  to  cut, 
and  were  not  very  snccessfuh  Although  I  personally 
beHeve  its  origin  to  be  similar  to  that  of  the  hirge  cystj  I 
am  not  able  to  bring  forward  definite  proof  of  this^  which 
miiist  remain  rmly  a  conjecture* 

The  sections  were  all  cut  and  stained  for  me  in  the 
clinical  laboratory  of  St.  Tliomas^g  Hospital j  and  I  must 
express  my  debt  to  Mr.  Dudgeon^  the  superintendent  of 
the  laboratory. 

The  woman  made  a  rapid  and  uninterrupted  recovery 
from  the  oi*eration. 
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The  writer  records  a  case  of  fibro-myoma  of  the  tEtm- 
abdomittal  portion  of  the  round  ligament  weiglnng  eix  pouude^ 
removed  bj  abdominal  mjomectomy  from  a  virj^pn  24  years  olcU 
who  remains  well  after  five  years.  He  also  gives  a  short  account. 
of  the  thirteen  cases  previonsly  published. 

A  consideration  of  the  facta  fiirmshed  by  these  fourteen  caaes 
showfi  that  fibroids  in  this  situation  occur  usually  in  women  over 
forty,  the  writer's  case  l?eiiig  the  y(>ungest  (twenty-four)  and 
WinckeriJ  the  oldest  {seventy -six). 

The  tumours  are  more  frequent  on  the  right  side  than  on  the 
left  (nine  to  five) :  in  one  case  they  were  found  in  lioth  liga- 
menta,  in  another  two  tumours  eatisted  on  one  ligament. 

They  may  occur  iu  virgins;  they  do  not  tend  to  prevent, 
pregnancy  or  to  cause  abortion.  They  do  not  influents  man- 
stmation,  menorrhagia  and  dysmenorrhoBa  when  present  being 
due  to  uterine  fibroids,  which  are  associated  in  half  the  cases. 

The  tumours  are  auhjeet  to  IjrmphaDgiectasLs  and  to  myxoma- 
tous and  calcareous  degeneration,  and  may  cause  trouble  afti^r 
the  menopause. 
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They  vary  io  size  (from  tlmt  of  a  nut  to  twelve  kilognLnimes), 
and  ma  J  l>e  pedunculated  or  sessile,  intra-peritoneal  or  sub- 
peritoneaL 

The  pedicle  may  be  tlie  ligament  itself,  which  is  hypertrophied, 
or  there  may  Ijts  a  separate  pedicle  attaching  the  tumour  to  the 
ligament.     Torsion  of  tha  pedicle  may  occur. 

Special  symptoms  due  to  the  tumour  ai-e  often  not  marked ; 
aMominal  pain  and  stiffness,  pain  on  walking,  sacral  pains, 
ijiteattnal  pains,  and  pressure  on  the  bladder  have  been  met  with. 
In  the  writer's  case  the  sufjerfieial  aMominal  reflex  was  much 
increased  on  the  side  of  the  tumoiu-,  Ast-ites  is  absent.  The 
tumom-s,  which  vary  in  consistence,  closely  simulate  ovarian » 
uterine^  and  broad -ligament  growths. 

The  tumours  should  be  removed  as  soon  as  they  cause  aym* 
ptoms  or  attain  a  c-onsiderable  si^e.  The  pedicle  Bh*>uld  be  care- 
fully tied,  and,  when  possible,  the  ends  of  the  ligament  should 
be  united.  If  a  sac  he  left  after  enucleation  it  should  be 
clofied  by  suture  or  drained. 

Two  cases  died  (of  eleven  operated  on),  i,e.  IB' 18  per  cent.; 
but  the  fatal  cases  occurred  twenty  years  ago. 


TcMOtJRS  of  the  round  ligament  are  rare,  and  the  cases 
which  have  hitherto  been  recorded  have  heen  mostly  extra- 
abdomiual^  arising  in  the  termination  of  the  ligament  in 
the  labium  majua ;  a  very  few  also  have  occurred  in  the 
inguinal  canal.  With  regard  to  these  extra-abdominal 
caseg,  it  may  l)e  said  that,  at  an  operation  for  the  removal 
of  the  tumour,  there  may  sometimes  exist  a  doubt  as  to 
whether  the  tumour  is  actually  situated  in  the  round 
ligament  itself  or  in  the  adjacent  structures^  a  doubt 
witich  could  only  be  definitely  settled  by  an  extensive 
dissection  which  is  impracticable  in  tlie  living  patient.  I 
have  removed  a  fibro-myoma  from  the  inguinal  canal 
which  I  believe  originated  in  the  round  ligament*  The 
tiimourj  of  the  size  of  a  small  walnut,  occurred  in  the 
right  inguinal  canal,  was  removed  through  a  small  incision 
which  healed  by  first  intention,  aud  proved  to  be  a  fibro- 
myonia  on  microscopic  examination. 

l\imours   of  the  round  ligament   have   mainly   proved 
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to  be  of  a  fibroid  nature^  but  Brainerd  has  recorded  a 
case  of  cyst  J  Reboul  a  cystic  fibre- my  omaj  E*  Wilte  a 
fibro-liponia,  Cullen  and  Bluhm  cases  of  adeno-myoina, 
Gottschalk  and  Schramm  cases  of  hjeraatoma.  A,  Martin 
a  case  of  abscesSj  Haiisemanri  a  case  of  narcomaj  Frigyeai 
a  fibro-sarcomaj  Walter  a  case  of  stonej  and  Fischer  a 
dermoid. 

The  commoner  extra*abdominal  tumoara  will  only  inci- 
dentally be  referred  to  in  this  paper  as  they  offer  fewer 
points  of  interest  to  gynaecologists  than  the  intra-abdo- 
minal tumours,  which  closely  simulate  growths  of  the 
uteruSj  broad  ligament,  and  ovary* 

Of  fibroids  of  the  intra-abdominal  portion  of  the  round 
ligament  I  have  found  records  of  thirteen  cases,  all 
observed  since  1875,  the  first  having  been  described  by 
tbe  late  Dr,  Matthews  Duncan  in  the  ^  Edinburgh  Journal 
of  Medical  Science '  for  1875—1876.  The  rarity  of  these 
tumours  has  prompted  me  to  give  notes  of  the  foUowingl 
case,  together  with  a  brief  description  and  review  of  the 
eases  previously  published  : 

C.  M — ,  single,  aged  24  years,  having  been  bom  on 
December  8th,  1878,  was  sent  to  me  on  January  3rdj 
1898,  by  Mr.  J.  M,  Biggs  complaining  of  a  swelling  in 
the  abdomen  for  three  months,  and  pnin  there  for  a  year, 
Menatr nation  began  at  fourteen,  and  was  always  regular, 
lasting  from  five  to  six  days,  and  being  moderate  in 
amount.  Tlie  amount  of  the  discharge  had  been  rather 
less  during  the  last  year.  There  had  always  been  pain  at 
the  periods.  The  patient^s  father  died,  when  between 
twenty  and  thirty  years  of  age,  of  consumption ;  her 
mother  and  her  only  two  sistera  and  only  three  brothers 
were  alive  and  well.  There  was  no  history  of  tumour  in 
the  family*  Twelve  months  ago  the  patient  had  some 
pain  ill  the  right  side  of  the  abdomen  above  the  iliac 
crest ;  this  was  thought  to  be  due  to  indigestion.  There 
was  at  that  time  some  stiffness  in  \valking.  Three  months 
ago  she  first  noticed  a  slight  swelling  of  the  abdomen, 
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but  did  not  pay  much  attention  to  it.  She  was  surprised 
when  tuldlDy  her  medical  attendant  that  she  had  a  tumour. 
The  patient  was  admitted  to  University  College  Hospital j 
and  looked  in  good  health.  The  breasts  were  well  deve- 
loped. The  heart  and  lungs  were  healthy.  The  abdomen 
was  distended  as  by  the  uterus  at  the  eighth  month  of 
gestation ;  the  umbilicus  was  rather  prominent.  The 
superficial  abdominal  reflex  was  much  more  marked  on 
the  right  side  than  on  the  left,  Tlie  diBtension  was  due 
to  a  tumour  reaching  up  for  9i  inches  above  the  pubea, 
most  prominent  2^  inches  above  the  umbilicus.  The 
abdominal  girth  was  30  inches  (15^  inches  on  the  right 
sidCj  144  inches  on  the  left).  The  distance  of  the  urn- 
bilious  from  the  right  anterior  superior  iliac  spine  was  6 
inches,  from  the  left  spine  6i  inches.  The  tumour  was 
ovoid  in  shape,  of  slightly  uneven  surface,  the  larger  end 
Qpwardsj  the  lower  end  somewhat  to  the  left  of  the  middle 
line.  It  was  of  finni.sh  consistence,  but  appeared  to 
fluctuate,  and  gave  a  superficial  and  deep  thrill  to  palpa- 
tion-percussion. The  h\*inen  was  intact.  The  cervix 
cimld  be  felt  a  little  t*.»  the  right  side  of  and  behind  the 
l<iwer  end  of  the  t amour.  Tlie  uterus  was  not  enlarged 
apparentlvj*  though  the  body  itself  could  not  be  felt^  but 
the  tumour  could  be  felt  on  the  left  and  in  front  of  the 
uterus  apparently  distinct  from  it  (see  Figs.  1  and  2).  It 
was  diagnosed  as  a  multilocular  cystic  tumour  of  the  ovary. 
The  patient  menstruated  on  the  11th  to  the  14th  of  June, 
and  had  some  pain.  The  tumour  was  removed  by  me  by 
abdominal  myomect-omy  on  June  1 6th,  1898.  An  incision 
six  biches  iu  length  was  made  a  little  to  the  left  of  the 
middle  line.  The  abdominal  wall  was  very  vascular.  On 
opening  the  peritoneum  it  was  found  that  the  upper  part 
of  the  tumour  was  covered  by  that  membrane,  having 
lifted  up  the  anterior  layer  of  the  broad  ligament  so  that 
the  reflexion  troin  the  abdominal  wall  was  about  four 
inches   above   the  pubes.     The  very  vascular  peritoneum 


•  It  was,  in  fact,  not  enlarged. 
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over  the  tumour  was  incised  trans versely^  the  cut  vessels 
ligated  and  the  tumour  enucleated  without  difficulty.  In 
doing  this  several  fine  strands  of  fibrous  tissue  were  torn 
across,  and  the  tumour  was  found  to  be  attached  to  the 
uterus  by  a  pedicle  about  an  inch  in  length  and  as  thick 
as  a  lead  pencil,  which  was  the  round  ligament,  situated 
symmetrically  with  the  left  round  ligament,  but  much 
thicker.  A  silk  pedicle^hgature  was  placed  through  the 
base  of  the  right  round  ligament  and  adjacent  part  of  the 
broad  ligamenfcj  and  tied  in  two  portionSj  but,  as  some 
oozing  occurred,  it  was  necessary  to  apply  a  second 
ligatute,  which  effectually  controlled  the  hoemorrhage 
from  the  pedicle.  There  was  still  some  oozing  from  the 
capsule  from  which  the  tumour  had  been  enucleated  which 
did  not  cease  on  sponge  pressure.  A  strip  of  iodoform 
gauze  was  therefore  inserted.  The  wound  was  then 
closed  by  silkworm  gut  through-stitches  and  silk  fascia- 
sutnnes,  except  the  lower  inch  through  which  the  gau^e 
projected.  The  operation  lasted  seventy-five  minutes. 
The  tumour  weighed  6  lbs.,  and  measured  8  in.  x  6  in. 
X  5  in.  To  the  naked  eye  and  to  microscopic  examina* 
tion  it  has  the  typical  structure  of  a  tibro-myoma.  The 
pedicle  is  represented  on  the  specimen  by  a  tag  of  tissue 
onlyj  as  it  was  found  necessary  to  cut  the  pedicle  close  to 
the  tumour  to  avoid  slipping  of  the  ligature.  The  gauze 
was  removed  on  the  third  day.  The  wound  healed  by 
first  intention  except  the  gauze  tracks  which  had  com- 
pletely healed  by  July  5th.  On  that  day  there  was  no 
tenderness  anywhere,  and  the  superficial  abdominal  reflex 
was  distinctly  more  marked  on  the  left  side  than  on  the 
right. 

On  July  9th  the  uterus  was  freely  movable*  Per 
vaginam  a  little  nodule  as  big  as  the  tip  of  the  fore- 
fi^nger  could  be  felt  at  the  site  of  the  stump  ;  this  nodule 
moved  with  the  uterus,  and  there  was  no  induration  of 
the  tissues  around.  The  highest  temperature  after  tlie 
operation  was  101^2*^  on  June  17thj  and  100°  on  the  18th 
and    19th.     It   returned   to  normal  on   June    23rd,  and 
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remained  prac*tii.:ally  normal  till  the  jiatient's  discharge. 
T\m  highest  frequency  of  pulse  was  96  till  June  24th  and 
80  after. 

On  July  10th  the  patient  left  the  hospital  quite  well, 
saw  her  ou  March  5thj  1899.  She  had  been  very  well 
since  the  operationj  but  had  liad  a  little  pain  on  and  off 
in  the  right  side  if  she  walked  further  than  usual  or  rodw 
in  an  omnibuH.  She  was  regular,  though  8he  missed  two 
periods  in  September  and  October  following  the  operation. 
The  uterus  ap])eared  quite  normal  and  freely  movable, 
Tlie  scar  wa.s  quite  sound, 

I  heard  from  Mr.  Bigga  on  April  24th,  1901,  that  the 
fiatient  contiuued  well,  but  that  she  occasionally  had 
neuralgic  pains  in  the  right  !side  when  tired  ;  the  scar  was 
sound  and  menstruation  regular.  The  patient  continued 
well  in  Octt^ber,  190;3. 

1  now  give  an  account  of  the  thirteen  cases  already 
published  ; 


Cask  1  (J.  Matthews  Duncan,  'Ediu.  Journ.  of  Med, 
Science/  1875—76,  iii,  846),— Dr.  Matthews  Duncan  exhi* 
bited  a  specimen  of  fibrous  tumour  of  the  round  ligament. 
The  tumour  was  of  about  the  size  aud  shape  of  a  hen's 
'gg.  It  lay  quite  free  in  front  of  the  broad  ligament. 
The  right  round  ligament  could  be  traced  to  its  surface 
where  it  ended  in  the  capauk%  Its  pedicle  wa«  small, 
thick,  about  a  quarter  of  an  inch  broad.  The  structure 
of  the  tumour  was  that  of  a  dense  fibroid  with  numerous 
cretaceous  portions  near  its  centre,  aud  having  a  fibrous 
capsnle  from  the  round  ligament.  Dr.  Duncan  remarked 
that  firactically  such  a  tuujour  was  interesting,  as  it  might 
be  miHtaken  for  the  ovary  if  felt  during  life. 


Cask  2  (Leupold,  'Archiv  fur  GynakoL/  1880,  Bd. 
xvi,  Ht*  3^  J).  402). — MrM.  M — ,  aged  43,  small  and  thin, 
had  had  two  children^  the  last  fourteen  years  before* 
^rhcre  was  nr*  history  of  traumatism.  She  first  noticed 
the  tumour  shortly  lifter  tlie  last  labour ;  in  a  short  time 
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it  attained   tlie  size  of    a   ^nt,  tlieii  i*eTiisiiied  stationary  ; 
now  and  again  it  caused  a  certain  amount  of  pain.      After 
a  few  years  it  appeared  to  diminis^hj  and  gave  rise  tu  no 
pain.      In    1871:>   the   tnniour  rapidly  increased  in  mzo  and 
painfulness.     The  ''facies  ovarica"  of  Spencer  Wells  was 
well   marked.       The    lower    abdomen^   ee^pecially    on    the 
right  J^idcj  was  filled,  even  to  the  pelviHj  with  a  half -solid, 
half- cystic   tumour^  in  which  were   small   and  large   flne* 
tuating   cavities.      Menstruation    was    scanty,  but    fairly 
regular.     The  abdomen  was  fil ledj  especially  on  the  right 
sidgj  by  a  firm  mass  as  big  aa  a  full-term  uterus^  rising  up 
to    a  point   8  cm,  above   the   navel    and  passing  on  cither 
side  beyond  the  mamniinary  line^      The  thin  walls  allowed 
easy  palpation  of  the  tumour.      Fluctuation  was  clear  in 
places.     The  tumour  could  be  moved  a  little  upwards  and 
laterally.      Multilocular  ovarian    cystoma  was    diagnosed. 
An  exploratory  operation  was  performed,  but  the  tumour 
was  not  removedj  apparently  owing  to  fear  of  haemorrhages 
in  separating  the  tumour.      The  patient  died  of  *^  collapse"'" 
on  the  third  day.     At  the  necropsy  peritonitis  was  found 
over  the  parts  of   the   tumour  lying  under  the  linea  alba, 
There  were  several  strong  adhesions   to   omentum  and  in- 
testine.     The  ovaries  were  flattened^  atrophic,  and  uncon- 
nected  with    the    tumour.      The   tumour    had  the    round 
ligament  as  a  pedicle,  which  might  easily  have  been  tied. 
It    weighed    12    kilogrammes.      The    cysts    contained    a 
thickish  yelkiwish-hrown'  fluid,  and  were   lined  \\nth  epi- 
thelium.     Leopold  styles  the  tumour  *' myoma  lympangi- 
ectodes.^* 


Case  3  {Winckel,  '  Path,  der  Weibl.  Sex.  Organe,' 
Lief  viii,  1881,  p.  219).— The  patient,  aged  76,  had 
several  children.  There  was  a  tumour  in  each  round  liga- 
ment of  the  size  of  a  filbert.  The  central  end  ui  the 
tumour  was  in  each  case  2  cm.  from  the  point  of  insertion 
of  the  round  ligament.  The  microscope  showed  the 
tumours  to  bo  leiomyomata. 
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Cask  4  (Kleinwachter/Zeits*furGeburts.  undG}niakoL/ 
1882,  viii,  pp.  181— 186}.— The  patient,  aged  44,  had  had 
five  children.  The  tumour  appeared  a  year  ago  as  a 
result  (?)  of  a  blow  on  the  abdomen,  and  developed  slowly 
and  progressively  ♦  The  increase  wa.s  greater  at  the 
periods.  There  was  sUght  pain  occasionally.  The  tnmonr 
was  mobile,  filled  the  pelvis,  and  was  situated  in  front  of 
the  uteriis»  When  one  tried  to  raise  it  pain  was  caused 
in    the    position  of   Pou partes  ligament.      The  uterus,  im- 

rmobiJe,  was  pushed  to   the    right  and  behind  the  tumour. 

■The  left  ovary  was  behind  the  tumour.  Solid  tumour  of 
the  right   ovary  was  diagnosed.     At  the  operation  there 

L  were  numerous  adhesions  to  the  parietal  peritoneum  and 
the  great  omentum.  The  pedicle  was  clamped  and  the 
abdomen  drained.  Secondary  haemorrhage  occurred, 
and  the  patient  died  of  septic  peritonitis  on  the  third  day. 
At  2^  cm,  from  the  origin  of  the  round  ligament  was  found 
a  pedicle  14  cm.  long,  as  thick  as  a  pencil,  and  terminating 
at  iti^  inferior  extremity  in  the  round  ligament.  It  was  a 
fibroma  of  the  round  ligament,  and  weighed  1750  grammes. 

Cask  5  (E.  Hasenbalg,  ^  Zeits.  fiir  Gebnrts.  und 
GynakuL/  1892,  Bd.  xxiiij  p.  54), — The  patient,  a  virgin^ 
yearrs  old,  had  suffered  as  a  girl  from  chlorosis.  Men- 
ruation  began  at  sixteen,  was  at  first  scanty,  irregular, 
jid  painless.  Slight  haemorrhage  occurred  in  her  thirtieth 
year,  then  menstruation  became  normal  every  four  weeks. 
The  menopause  occurred  three  years  ago.  For  four  or 
five  years  severe  pain  had  occurred  in  the  left  lower  ab- 
dominal region,  and  had  increased  for  the  last  six  months. 
A  round  hard  tumour  of  the  size  of  a  goose's  egg  could  be 
felt  in  the  left  lower  abdomen  reaching  as  high  as  the 
anterior  superior  iliac  spine.  The  uterus  was  small, 
atrophic,  movable.  The  diagnosis  was  "  solid  tumour  of 
the  left  ovary."  It  was  removed  by  ligature  of  the  pedicle 
and  suture  of  the  space  {the  broad  ligament)  from  which 
it.  was  enucleated.     Union   took   place  by  first  intention, 
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Although  this  tumour  was  in  the  hroad  ligament  it  appears 
to  have  been  a  tumour  of  the  round  ligament. 


Case  6  (P.  Delbet  and  P,  Heresco^  '  Revue  de 
Chirurgie/  1896^  p.  607)* — The  patient  was  48  jears  old, 
the  mother  of  two  children,  and  had  always  had  goad 
health.  The  menses  had  alwajs  been  regular,  but  scanty. 
In  1891  she  accidentally  noticed  on  turning  in  bed  that 
the  abdomen  waw  large  and  had  an  unusual  appearance. 
There  was  no  pain.  The  increase  in  volume  was  slow. 
In  1893  stifling  ^sensations  supervened,  which  obliged  the 
patient  to  leave  off  her  corset,  especially  after  meals. 
The  abdomen  (by  its  weight)  began  to  give  her  iuconyeni- 
ence  in  1894*  Walking  was  painfuL  The  tumour  in- 
creased with  much  greater  rapidity,  and  the  geneml 
condition  waa  altered.  There  was  considerable  loss  of 
flesh  and  strength.  In  1895  the  tumour  caused  difficulty 
in  stooping  and  rising  and  in  lying  on  the  back  unless  the 
knees  were  bent.  Menstruation  became  in^egular  (the 
patient  was  near  the  menopause).  For  some  time  she 
had  experienced  pain  in  the  right  side.  She  was  extremely 
thiii^  while  the  abdomen  was  enormously  distended  by  the 
tumour,  which  gave  the  impression  on  inspection  of  a  large 
ovarian  cyst ;  but  palpation  showed  that  the  tumour  was 
soUd,  though  some  parts  were  softer  than  others.  There 
was  no  ascites.  The  tumour  descended  into  the  small 
pelvis,  forming  a  prominence  to  the  right  side  and  back* 
wards.  The  diagnosis  was  a  "  solid  tumour  of  the  right 
<jvary,^^  The  tumoui-  was  removed  by  enucleation.  The 
pedicle  was  tied  by  chain  ligature,  which  slipped;  a  con- 
tinuous suture  was  then  applied.  Some  serous  cysts  were 
also  removed,  and  with  them  the  right  ovary  and  tubes. 
Apparently  no  drainage  was  employed.  The  lower  part 
of  the  wound  opened  on  the  21st  day,  and  clots  and  sermn 
t^scaped  and  a  fistula  was  left.  The  patient  i-ecovered* 
The  tumour  weighed  10  lbs,,  and  was  a  fibro-myoma  with 
some  myxomatous  degeneration. 
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Case  7  (C\  Martin,  '  British  Gyn.  Joiirn,/  1898,  vol  xW, 
p,  :H7).— 't*he  paticnit,  aged  44,  was  seen  on  October  1st, 
1897,  for  li  rapidly  growing  abdominal  tumour.  Men- 
i5truation  wa8  regular  every  three  week^,  lasting  five  days, 
and  was  very  prof iiijie  and  painful.  The  pelvis  was  found 
blocked  with  a  large  myoma.  In  addition  there  was  a 
globular  mass  as  big  as  a  melon  in  the  umbilical  region^ 
freely  movable,  but  tethered  to  the  uterus.  At  the  opera- 
tion the  mobile  mass  was  found  to  be  a  myoma  of  the 
Dund  ligament  very  adherent  to  the  bowel.  Mr,  Martin 
'removed  it,  and  then  removed  the  myomatous  uterus  by 
pan-hysterectomy.  The  patient  recovered.  The  myoma 
of  the  round  ligament  weighed  1^  lb,,  and  the  myomatous 
uterus  2 1  lbs. 


Casf  8  (Andre  Claisse,  'Bulletin  et  Mem,  de  la  Soc. 
Anat*  de  Paris,*  19CM),  p,  21), — The  patient,  aged  31,  com- 
plained of  metrorrhagia  and  pains  for  several  months ;  at 
the  same,  time  a  tumour,  manifestly  uterine,  developed 
and  became  very  large.  Dr.  Paul  Segond,  having 
diagnosed  uterine  fibroids,  performed  total  abdominal 
hysterectomy.  The  uterus  contained  a  large  number  of 
tnyomata,  nome  interstitial,  others  subperitoneal,  sessile, 
and  pedunculated ;  they  had  a  softish  consistence,  but 
presented  no  peculiar  features*  The  total  weight  of  the 
mass  removed  was  2900  grammes.  The  left  round  liga- 
ment had  a  little  tumour  in  it;  it  was  absolutely  inde- 
pendent of  the  uterus,  separated  from  the  point  of  im- 
plantation of  the  ligament  by  a  distance  of  12  mm.  It 
ae  situated  in  the  free  upper  border  of  the  ligament  with 
a  base  of  implantation  11  mm,  long;  it  had  a  spheroidal 
form,  a  smooth  rosy  surface,  a  Brmish  consistence,  and 
measured  10  to  11  mm,  in  diameter.  On  section  the  usual 
white  aspect  of   fibro-myomata  was  seen.     Tbe  periphery 

*WBs  formed  by  a  very  tliin  shell,  a  little  deeper  in  colour, 
continuous  with  the  ligament,  which  opened  out  slightly 

I  so  as  to  form  a  sort  of  cupola  to  the  tumour. 


m 
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Case    9     (Gustav     Prang,    "  Inaugural    Dia^ertation/* 

Konigsbergj  1900). — The  patient  was  47  years  old. 
Menstruation  began  at  twenty-one^  and  was  irregular 
(intervals  three  weeks  to  two  months)  j  lasting  eight 
daySj  and  painless.  In  the  first  year  it  was  free,  but  less 
abundant  later.  Married  at  twenty-one,  she  had  five 
normal  labours,  the  first  at  twenty-three  and  the  last  at 
thirty-two.  The  puerperinm  was  always  normal,  except 
on  the  last  occasion,  when  she  had  eight  days'  fever. 
For  tweiity  years  she  had  suffered  from  an  inguinal 
hernia,  and  for  ten  years  she  had  had  sttcral  paiuis,  wltich 
of  late  extended  to  the  feet.  About  a  year  ago  sh& 
noticed  swelling  of  the  abdomen,  and  about  six  months, 
ago  a  hard  resistance  in  the  lower  abdomen.  This  was 
painful  to  pressure,  the  pain  spreading  to  the  sacral  and 
epigastric  regions.  On  palpation  was  found  on  the  right 
side  of  the  abdomen  a  hard  tumour  as  large  as  a  man^s 
head,  freely  raovablej  and  by  its  side  ("  daneben  '')  the 
uterus  sinistroverted.  The  left  ovary  was  felt  of  normal 
size  and  mobility,  and  the  uterus  .could  be  distinguished 
from  the  tumour.  The  right  external  abdominal  ring  could 
be  well  felt  ;  in  front  of  it  lay  a  tumour  of  the  size  of  an 
apple,  which  could  be  pushed  fairly  easily  into  the  canaU 
Percussion  note  dull.  To  the  large  tumour  was  attached 
a  Bmaller  onti  by  a  thin  pedicle.  Diagnosis :  Tumour 
of  the  right  ovary  ;  slight  inguinal  hernia*  The  tumour 
was  removed  by  abdominal  section  and  enucleation, 
The  pedicle  was  of  the  size  of  a  small  lead  pencil. 
The  large  tumour  sent  a  prolongation  into  the  inguinal 
canal,  which  simulated  a  hernia.  The  tumour  was- 
adherent  to  the  right  side  of  the  abdominal  wall  by 
broad  vascular  adhesions.  The  ligament  could  not  be 
separated  from  the  tumour.  The  hinder  part  of  the- 
tumour  was  not  covered  with  peritoneum,  hut  that 
towards  the  right  inguinal  canal  was. 
from  which  the  tumour  was  enucleated  was 
continuous  catgut  stitches.  There  was  a  myoma  of  tlie 
size  of  an  apple  in  the  fundus  uteri*     Microscopically  the 


The    cavity 
closed  with 
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tumour    was    a    fibro-Tnyoma,        The    patient     recoTered 
well. 


Case  10  (CI.  Baermann,  ^  Cetitral  fiir  Gyiiakol/  1907, 
p.  12S0,  and  *' Iiiaug.  DiBBertation/*  Muncheii^  1001). — 
The  patient,  52  years  old,  who  had  had  two  children 
and  ati  abortion,  began  to  menstruate  at  nineteen  years, 
at  first  every  three  nionthg,  later  every  five  to  seven 
weeks,  A  year  ago  she  noticed  a  protruBioii  of  the  right 
abdominal  region.  Examination  showed  a  right-aided 
tumour  of  about  the  size  of  a  man^s  head^  fairly  movable 
and  firm;  to  the  left  of  this  lay  the  uteruSj  of  about  the 
(>ize  of  the  fist.  On  moving  the  tumour  tlie  uterus  was 
raovedj  but  the  tumour  and  uterus  were  distinct.  The 
diagnosis  waB  pedunculated  subserous  uterine  myoma  or 
soh*d  ovarian  tumour.  At  the  operation  it  was  found  that 
the  tumour  sprang  from  the  right  round  ligament.  It 
weighed  1300  grammes*  Microscopically  it  was  a  fibro- 
myoma  with  myxomatous  degeneration.  The  patient 
recovered. 

Cask  11  (Michaux,  '  Bulletin  et  Mem«  de  la  Soc.  de 
Chtr.  de  PariB/  1901,  p,  165). —The  patient  was  50 
years  old.  The  tumour  was  removed  by  operation. 
There  was  a  second  fibroid  of  the  size  of  a  nut  in  the 
round  ligament,  and  the  uterus  itself  contained  a  fibroid 
of  the  size  of  an  orange.  The  right  tube  and  ovary  were 
iQtact  and  distinct  from  the  tumour*  The  tumour  rose 
above  the  umbilicus  nearly  to  the  left  hypochondriuoi. 
The  pedicle  (as  thick  ay  the  thumb)  was  twisted.  The 
tumour,  in  cousequence,  was  inflamed,  its  peritoneum 
thickened  and  adherent — aboTe  to  the  mesentery  and 
Itxjps  of  small  intestine,  below  to  the  sigmoid  flexure  and 
appendices  epipluicBB.  The  operation  was  easy.  The 
result  is  not  given,  the  operation  having  been  done  on 
the  day  when  the  specimen  was  exhibited.  The  tumour 
[waa  probably  right-sided. 
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Ca&e  12  (J,  A.  AiDantij  jun-,  *  Monatg.  fiir  Geburt's,  und 
Gynakol,/  1901,  p*  772). — The  patient  was  41  year.s 
old,  a  virgin.  For  a  year  she  liad  had  tenrsnius-likp 
paios  in  the  inte&tine  and  pressure  on  the  bladder,  and 
occasionally  stomach-ache.  Menstruation  was  regular  and 
qaite  painless.  There  was  an  irregular  tnmonr  reaching 
up  to  the  navel.  The  uterus  was  enlarged  bj  fibroids  to 
the  size  of  a  fist.  To  the  right  of  the  uterus  was  a  large 
rounded  tumour  connected  with  the  uterine  wall  bv  a 
slender  bridge  only.  Total  abdominal  hysterectumj  was 
performed.  The  patient  recovered.  Myxomatous  degene- 
ration had  occurred  in  parts  of  the  tumour. 

Case  13  {Oscar  Xebeskj,  '  Monat*^  fur  Geburts,  und 
Gynakol./  1903,  p.  443].— The  patient,  aged  43,  had 
had  four  children  and  two  abortions.  Menstruation 
was  regular^  lastiug  one  to  four  days,  slight  in  amount. 
A  year  ago  there  was  metrorrhagia,  which  ceased  on  the 
removal  of  two  polypi  (?  fibroid)  from  th«  uterus^s.  There 
had  been  pain  and  pressure  on  micturition  for  two  inontliB, 
also  slight  pncking  pain  in  the  left  lower  abdomen.  On 
the  left  side  above  the  pubes,  was  felt  a  firm  knobby 
tumour,  somewhat  movable  ;  bimanually  it  could  bo 
separated  from  the  retroflexed  ut*?rus,  bat  was  fixed  to 
the  side  of  the  uterus  by  a  palpable  pedicle.  The  dia- 
gnosis was  subserous  uterine  myoma*  On  opening  the 
abdomen  an  elastic  firm  tumour  of  the  size  of  a  fist  was 
found  growing  from  the  left  round  ligament  2^  cm.  from 
its  uterine  end.  It  was  completely  intra-ligameutary. 
The  pedicle  was  tied  in  two  places  and  cut,  the  tumour 
enucleated,  the  bed  of  the  tnmonr  closed  with  a  few 
sutures,  and  the  abdomen  closed  in  three  stages.  The 
patient  was  discharged  well  on  the  23rd  day. 

The  age  of  the  patients  is  given  in  thirteen  cases — my 
own  case  is  the  youngest,  twenty-tour ;  Claisse^s  case  was 
only  thirty-one  ;  of  the  others  seven  were  over  forty,  three 
over  fifty,    and  Winckel^s  w*as    seventy-six.       It    would 
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appear  then  tliat  fibroids  of  the  intm-abdomiDal  portion 
of  the  round  ligament,  lik(?  those  of  the  uterus^  mostly 
occur  in  wonion  ov€?r  forty  years  old,  though  their  occur* 
rence  in  young  women  under  twenty- five  does  not  appear 
to  be  relatively  so  rare  as  it  is  io  the  uterus.  Haenger 
has  publbhed  a  case  of  tumour  in  the  extra-peritoneal 
portion  in  a  woman  of  twenty -two,  and  Fischer  one  in  a 
woman  of  twenty- four*  Saenger  quotes  Nicolaysen  as 
having  observed  tnmonrs  in  the  extra-peri  toneal  partion 
of  both  round  Hgataents  of  a  girl  four  and  a  half  years 
old,  who  also  had  a  doable  hydrocele  of  the  processus 
vaginalis.  The  tumours  in  this  3^oung  child  were  described 
as  resembling  Hat  beans,  and  Haenger  playfully  observes 
that  perhaps  they  would  bear  fruit,  especially  as  a  truss 
was  ordered.  From  8aenger*s  description  it  appears 
doubtful  whether  they  were  tumours  at  allj  and  there  is 
no  evidence  that  they  were  fibroids.  The  original  com- 
munication is  in  Norwegian,  and  I  have  not  been  able  to 
read  it. 

The  tumours  occurred  nine  times  on  the  right  side  and 
five  times  on  the  left  {one  patient  having  both  ligaments 
affected).  The  greater  frequency  with  which  the  right 
ligament  is  affected  is  noteworthy,  and  is  also  met 
with  in  the  OKtra-peritoneal  eases,  I  am  unable  to 
suggest  the  cause.  Seven  of  the  patients  had  had 
tchihlren ;  two  had  also  miscarried;  one  patient  was  singlej 
and  three  were  virgins.  The  statement  of  Delbet  and 
H^reftco  that  all  the  tumours  had  developed  in  multiparBe 
is  therefore  no  longer  true.  In  three  cases  there  is  no 
information  as  to  pregnancy,  but  all  tlie  patients  married 
appear  to  have  borne  children,  so  that  we  may  conclude 
that  tumours  in  this  situation  do  not  tend  to  prevent 
pregnancy  or  to  cause  abortion.  The  tumours  do  not 
seem  to  influence  menstruation.  In  Cases  4  and  5  it  was 
normal^  in  Case  2  scanty,  in  Case  10  irregular  but  painless, 
iu  Ciise  14  painfuL  Although  metrorrhagia  and  painful 
menfitnmtion  are  mentioned,  in  several  of  the  other  cases 
those  symptoms  appear  to  be  due  to  the  co-existence  of 
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uterine  fibroids,  whicli  were  present  in  no  less  than  seven 
of  the  fourteen  cases,  Kleinwachter's  case  is  said  to  hare 
increased  in  sixe  at  the  periods. 

The  trimouT.-^ln  all  the  cases  the  tumour  was  a  fibroid. 
In  Leopold's  case  lympliangi ectasia  had  occurred ;  in 
Delbet  and  HerescoX  aud  in  Baermann' s  case  mucoua  de- 
generation; in  Matthews  Duncan's  calcareous  degeneration. 
In  none  of  the  cases  were  true  cysts  found  such  as  those 
described  by  Cullen  and  Bluhm  in  extra-peritoneal  cases. 
The  tumour  may  be  pedunculated  or  sessile,  and  be  freely 
coyered  with  peritoneum^  or  raise  up  the  anterior  layer  of 
the  broad  ligament.  In  size  it  varies  from  that  of  a  nut 
(Claisse  and  Michaux's  cases) ,  or  hen's  egg  (Matthews 
Duncan^s  case)  to  six  pounds  (as  in  my  own  case),  ten 
pounds  {Delbet  and  Heresco's  case),  or  even  twelve  kilo- 
grammes (Leopold's  case).  Two  tumours  were  found  in 
the  same  ligament  by  Michaux.  The  pedicle  (which  is 
usually  the  ligament  iteelf)  was  found  in  my  case^  and  in 
Cases  1,  4j  9,  to  be  of  the  size  of  a  lead  pencil,  being 
therefore  hypertrophic d.  In  Michaux's  case  it  was  twisted 
and  as  thick  as  a  thumb. 

Sympttmu—it  is  difficult  to  estimate  the  symptoms, 
inasmuch  as  more  than  half  the  cases  were  complicated 
by  uterine  fi^broids.  As  shown  above,  menstruation  doe» 
not  appear  to  be  directly  affected.  Besides  the  general 
discomfort  the  tumour,  when  large,  appears  to  cause  local 
pain  and  stiffness  and  pain  on  walkings  and  sacral  and 
intestinal  pain  and  pressure  on  the  bladder.  In  my  own 
case  the  symptoms  were  not  marked.  Hasenbalg^s  case 
shows  that  trouble  does  not  always  cease  at  the  meno- 
pause. The  coimstence  is  sometimes  stated  to  be  hard, 
firm  or  firmish.  In  other  cases  the  softness  of  the  tumour 
in  places  was  due  to  myxomatous  degeneration  or  dilated 
lymphatics.  In  others  the  tumour  was  elastic  and  even 
fluctuating  although  solid,  a  condition  not  uncommon  in 
uterifu'  fibroids. 

llie  relative  positions  of  the  tumour  and  uterus  are  not 
very  fully  given  in  most  cases.     It  would   appear  from 


{■OETION    OF    THE    ROUITD    LIGAMENT. 


41 


the  published  notes  that  the  uterus  is  usually  pushed  to 
the  opposite  side.  The  tumour  is  of  course  in  front  of 
the  uterus  and  gives  the  uterus  a  tilt  not  easy  to  describe 
ill  words.    The  accompauying  diagram  made  from  sketches 


Fio.  1, 


taken  just  before  and  after  the  operation  shows  the  relations 
in  my  case. 

In  no  case  is  there  mention  of  the  presence  of  ascites, 
which  is  80  common  in  ovarlaii  fibroids.  The  case  of 
"  libro-sarcoma,"  published  by  Frigyesi,'*^  had  from  eight 
to  ten  litres  of  ascitic  fluid.      In  this  case  the  evidence  of 

•  *  CentrabL  f  iir  GynSkoL/  1902,  p.  830. 
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earcoma  is  not  given ;  it  may  possibly  have  been  a  case 
of  fibroid.  It  is  to  be  lioped  that  a  full  acconnt  of  the 
microacopiG  appearnnces  ancl  of  the  after-history  in  this 
case  will  be  pub]  idled,  as  the  presence  of  ascites^  if  the 
condition  were  not  malignant^  would  be  of  great  interest. 


Fiu-  2. 


The  increased  abdominal  reflex  met  with  on  the  gide  of 
the  tnmour  in  my  case  before  operation  and  the  diminntion 
after  operation  may  have  been  merely  accidental,  but  I 
note  it  that  other  observations  may  be  made  on  the  point* 
Matthews  Duncan  in  exhibiting  the  first  specimen,  in  1876, 
pointed  out  that  a  tnmour  in  this  situation  might  easily  be 
mistaken  for  an  ovarian  tumour,  and  in  fact  this  mistake 
has  been  made  in  all  the  cases  in  which  a  diagnosis  was 
made  except  when  it  was  mistaken  for  a  uterine  fibroid. 
The  tumour  is  always  in  front  of  the  uterus  and  more  or 
leas  to  one  side  ;  the  position  in  front  of  the  nterus  is  rare 
in  ovarian  tumours  except  in  certain  dermoids,  and  then 
the  tumour  is  usually  more  movable  than  the  round -ligament 
fibroid.  Wlien  the  consist^^nce  is  hard  it  may  be  mistaken 
for  a  sessile  uterine  fibroid,  from  which   the  absence   of 
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eivtargement  of  the  uterus  or  of  its  union  ^nth  tIjG  tumour 
would  help  to  distinguish  it;  or  for  a  pedunculated  uterine 
fibroid^  wliicli  would  usually  be  move  movablt*  and  be 
associated  with  enlargement  of  the  uterus*,  A  filiroiJ  of 
{or  in)  the  broad  ligament  Bometiiiiey  occupies  the  ^m}m 
situation  as  a  fibroid  of  the  intra-peritoneal  porti<jji  of  the 
round  ligamcut,  and  it  would  be  impossible  to  distinguish 
the  two  conditions  until  an  operation  showed  that  the 
round  ligament  formed  the  pedicle.  It  might  l>e  mistaken 
for  an  gv^arian  fi bmid  (though  these  are  rarely  in  front  of 
tlie  uterus)  from  which  its  limited  mobility,  the  presence 
of  the  ovary  on  the  same  side  and  the  absence  of  ascites 
(see  Frigyed's*  case  of  fibro- sarcoma)  will  help  to  dis- 
tinguish it.  But  in  some  cases  where  fluctuation  is 
present  the  diagnosis  fi*om  ovarian  cyst  is  %'ery  difficult, 
the  iinpurtant  points  to  bear  in  mind  being  the  presence 
of  the  tumour  in  froni  of  and  to  one  side  of  the  uterus^ 
which  is  not  eidarged  (unless  uterine  fibroids  be  also 
present),  and  the  presence  of  the  ovary  on  the  same  side  ; 
this  will  best  be  made  out  by  drawing  down  the  cervix 
while  the  jyosterior  surface  of  the  broad  ligament  is 
examined  per  nrhim. 

In  view  of  the  tendency  to  degeneration  and  the  danger 
of  the  operation  in  the  case  of  large  tumours,  fibroids  of 
the  intra-abdominal  portion  of  the  round  ligament  should 
be  removed  as  soon  aw  they  cause  symptoms  or  attain  any 
considerable  size.  If  the  tumour  be  pedunculated  and 
free  the  opei^tion  will  be  very  simple.  But  if^  as  is 
usually  the  case,  the  tumour  burrow  beneath  the  peri- 
toneuRi,  it  may  entail  a  very  extensive  enucleation  which 
will  lea^'c  a  large  sac  very  liable  to  free  oozing  on  account 
of  the  vascularity  of  the  parts  ^  such  sacs  it  will  be 
generally  wise  to  drain  ^vith  gauj&e.  Care  should  be  taken 
to  secui-ely  tie  the  round  ligament  artery,  which^  like  the 
ligament  itself*  is  liypertrophied  in  these  cases.  If  both 
ends  of  the  ligament  can  be  identified  it  is  advisable 
whene  possible  to  stitch  them  together. 

•  Ibid, 
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In  the  cases  recorded  particulars  are  ^ven  of  the  results 
of  operation  in  eleven  cases;  of  these  two  died  =  18*18 
per  cent.  The  two  fatal  cases  occurred  twenty  years  ago. 
The  operation  is  probably  a  very  safe  one  if  the  pedicle 
be  securely  tied  and  the  sac  obliterated  by  suture  or 
drained. 


TABLE    OF   CASES 


FIBRO.MYOMA   OF   THE   INTRA-ABDOMINAL 

PORTION  OF  THE  ROUND  LIGAMENT 

OF  THE  UTERUS. 


1 

48 

FIBEO-MrOMA    OF   THE    IKTEA-ABDOMIXAL                    ^^^^^ 

A|fe, 

No. 

Autlipr.                 chh» 

gidfi. 

Tnuionr 
am 

i'liief  symptoms. 

Udndai^ 

No.  of 

noticodt 

1 

lib. 

'} 

Matthews  Duncan^ 

E. 

DenmM 

'Edin.   J.   of    M. 

with 

Science/     1875-6, 

cretaoec 

iii,  p.  846 

jwrtioi 

2 

Leopold,    *  ArcMv 

43. 

E. 

After 

"Faciee  ovarica."  Tumptu', 

Fluctuftl 

f^     Gyn,/     i^i. 

2  ell. 

labom* 

aft^r  remaining  artation- 

mpkg 

1880,  p.  402 

14  years 
ago 

aiy  or  even,  diminishing 
for  years,  increased  rapid- 
ly.    Menses  scanty 

1 

S 

Winckel,      'Path. 

76. 

E. 

— 

(Fibroid  in  posterior  nte* 

—i^ 

der  weiblich.  Hex. 

Seve* 

and 

rinewaU) 

M 

Organe/        1881, 

ral  ch. 

L. 

m 

Lief,  viii,  p,  219 

1 

4 

KleinwMiter, 

U. 

L. 

A  year 

Slight    pains;      pain     at 

Fii*m  m 

'ZeitHchr.fiirOeb, 

5ch, 

after    1  Poiipart's    ligament    on 

hard^b 

mud  Gyn,/    1882, 

blow  on  1  raiBingtiimouT,whic.hwaa 

indistin 

TOi,  p,  181 

lower      movable    and    increased 
abdo-   ■  in  siKe  at  perioda.     Men- 
men       strnation  normal 

Huctiiata 

at  front  i 

outer  m 

Quite  hi 

5 

E.Haaenbalg/Zeit- 

58. 

L, 

7  months' Mens  truiition         normal; 

sclir.  fur  Geb.  imd 

Virgo 

aj^o     \  menopanae  3  years  ago. 

Gyn./    1892,    Bd. 

'  Pain  left  lower  abdomen 

_■ 

Kxiii,  p.  54 

for  4  or  B  yeara ;  worse 
for  7  months 

4 

« 

Delbet     and    He- 

48. 

R, 

4  years 

Menstruation         regular. 

Firmai 

reaco,    '  Eev,    de 

2ch. 

ago 

§m&l  I  i  n  amount .  No  pain 

elastic 

Chirargie/    1890, 

or  other  symptoms    till 

certain  s\ 

p.  607 

tumour      large,       when 
fltifling  feelings,  painful 
walking,  and  w^iating  oc- 
curred,   also     irregular 
menstruation 

a  little  so 

(itwiy 

tapped  w 

out  real 

during 

operatio 

7 

C.  Martin,  'Brit. 
Qyn.J./xiv,1898, 
p.  347 

44. 

Single 

Menstruation      irregular, 
profuse,  painful  {uterine 
nbn.»id8  present) 

i 

8 

Andc^         Claisae, 
*  BullctinB  et  Me- 
moires  de  la  Soc. 
Anat.    de   Paris,* 
Jan.  1900,  p.  21 

31. 

L. 

Several 

months 

ago 

Metrorrhagia    and    pains 
for  several  months  (due 
to  uterine  fibroids) 

I 

^^^^V                       FORTIOK    Oi'    THE    EOITKD   LIGAMENT.                         41 

r 

t 

Sim,  wsighl, 
mid  pedJdo  of 

Opemtiou. 

AdhealQii*. 

H^sult, 

T.  siae  of  hen'a 

IL 

e^;  pedide 

1 

i  met  broad 

Lur 

IT.  r«tio~ 

T,=  12kilofl., 

Exploratory  i  To  omentum 

Death 

* 

mar 

T^rted, 

28x25x17  cm. 

portion  only 

and         '(•' collapse/' 

imm 

fiHghtly 

T,  cystic  J  cy»tfl 

of  t.  removed 

intestines 

peritonitis) 

^ 

xnorabla 

lined  with 
©pitheliutn 

3rd  day* 

i 

V>  had  Xkor- 

Ko 

None  around 

(Patient  died 

^H 

mal  relation 

fljrmiuetrical. 

tnmcmrs 

of  old  age). 

^B 

to  tumours 

20  jc  12— 15x10 

^" 

(size  of 

mm.  I  pedicle 

■ 

beans) 

2  cm,  from 
l>road  ligament 

iaaiour 

F,  puflh&d  to 

'f.  =  17.50  gruis.. 

T.  t^moved,     To  parietea 

Death 

km^Tj 

right  and 

15  K  IH^bbcm., 

ptfdicle           and  great 

(septic 

1 

behind,  not 

pedicle  iis  thick 

clamped. 

omentum      peritonitis) 

I 

movable,    U* 

as  pencil, 

abdomen 

3rd  day. 

■              not  mor^rj 

1  '5  cm.  long, 

drained 

1 

H           on  mavinif  T. 

2*5  cm.  from  U. 

1 

liteOBT       Konoal 

T,  of  size  of 

Ligature  of  i  No  (t.  grew '    Recovery 

iwmrj 

ttninour  hikd 

goose's  egg, 

pedicle,        between  the     (union  by 

^          ,    looj^ajds 

&'2x3-5x3nni,, 

suture  of      layers  of  the         first 

^^^_ 

■ 

ftatero- 

weighed  43 

space  from   ;       broad 

intention). 

^^^1 

L 

ptmtenar) 

gnna. 

which  t. 
enncleated 

(bpi^d 
ligament) 

ligament) 

1 

^^ 

U,  to  left  aide 

T*  -  10  lbs.  J 

T,  enucleated. 

— 

j»nd  hack, 

pedicle  thin 

pedicle 

{lower  part 

^^^M 

"abBolutely 

and  atrctched 

slipped,  chain 

of  wound 

^^^H 

independent 

auttire 

opened  on 

^^^H 

of  the 

(apparently 

2lBt  day  and 

^m 

tmnonr" 

no  drainage) 

• 

fistula  left). 

■ 

^ 

• — 

T.  -  iHbs. 

T.  removed, 
then  total 
abdominal 

hysterectomy 

fof  fibroid 

uterus 

To  bowel 

Eeoovery. 

1 

iMde 

^^ 

T,  10  to  11  mm. 

(Total 



Beoovety, 

■ 

iiaflMi 

indiatn^l^; 

abdominal 

pediole  12  mm. 

hysterectomy 

^^H 

N»6b) 

from  U. 

for  the  uterine 
fibroids) 

1 

p 

1 

48 

flBEO-MrOMA   OF    THE    INTBA- ABBOM  IK AL                            ^^B 

M. 

^H    • 

» 

Tttmour 

1 

No, 

Author, 

8id«. 

Doticed* 

Chief  lymptoim. 

V<m^m 

® 

G.  Prangi  'Inaug, 

47- 

E. 

About 

Sacral  and  gaatric  paina ; 

Hard  ( 

^^^H 

Him.V       K&nigB. 

5  oh. 

6  months 

metrorrbEgia       {uterine 

remov 

■ 

ber^,  1900 

ago 

fibroids  present) 

waa  f  ou 
fluctus 

plaoi 

^1 

10 

G.Baermann,  *  Cen- 

52. 

E, 

A  year 

Sacral  pains  every  2  to  3 

Firm, 

^^^H 

tralb,  tur   Gyn./ 

Sell. 

ago 

weeia,  lasting  3  to  4  days. 

indisti 

^^^H 

1901,     p.     1:^0  J 

lab. 

Menetrnation    began    at 

fluctua 

^^^H 

*  Imaug.       Disa./ 

19,     irregular,    painlesa 

noticed 

^^^H 

Mancben,    1901 ; 

(several  uterine  fibroida 

several 

^^^H 

J,  A.  Amann,  jun*j 

pteaent) 

^^^^H 

•  Moniitaach.    Ht 

^^^1 

Geb.    imd   Gyn./ 

i 

^^^^B 

1901,  Bd.  xiv,  p. 

^^^^1 

772 

■ 

11 

Miehaujc,  *Bull,  et 
M^moiraa    de    la 
SoG,  de  Chirurgie 
de  PariB/  1901,  p. 
165 

60. 

?E. 

(Uterine  fibroidi  of  sixeaf 
orange  preaent) 

4 

^^^^^1 

12 

J.  A,  Amaniii  jun,, 

41. 

E. 

_ 

For  a  year  teneamuB-like 

PartE 

^^^H 

'  Monataacli.     fux 

Virgo 

pains  in  inteatineSj  proa- 

tnmeuT 

^^^H 

Q«b,   Tind   Gjn,/ 

iure    on    bladder,    occa- 

underi 

^^^1 

1901,  Bd.  xiv,  p. 

aional     stomach     paina. 

myxom 

^H 

772 

Menatniation       regular, 
quite    painlesB    (uterine 
fibroids  present) 

degenei 

^^^H 

1 

13 

Oscar        Nebeaky, 
*  MonatsschT,  ftlr 
G^b,  imd    Gyn,/ 
1903,  Bd.  xvii,  p. 
443 

43. 

4ch, 
2ab. 

L. 

Menstrnation         regular, 
alight  in  amount.   A  year 
ago  metrorrhagia,  which 
ceased  on  removal  of  two 
polypi    (?  fibroid)  from 
uterus.      For   2  months 
pain  and  pressure  on  mic- 
turition and  pricking  pain 
in  left  aide  of  abdomen 

Fin 

1 

^^^^B 

14 

H.      E.      Spencer 

24. 

K. 

3  months 

12  months  ago  pain  in  right 
side   of   abdomen   above 

Firmial 

^^^B 

(present  case) 

Virgo 

ago 

appear 

fluctu 

^^^^B 

iliac   creat ;    stiffness   in 

^^^H 

walking;   syiuptoms  not 
marked.       Menstruation 

and  gi 

^^^H 

supeii 

^^^1 

began  at  14,  always  regu- 

andd 

^^^H 

lar,  5  to  6  days,  moderate 

thril] 

■ 

in  amount,  painful 

palpal 
peroua 

m 

■ 

J 

^^P                                  PORTION    OF    TH£    ROUND    LIOAUElfT, 

49 

^ 

" 

Foutkmor 

ei£ep  weight* 
Hklid  perlick  of 

Ojientyon, 

Adl^eelmiii. 

BeatUt, 

1 

U.  simstro- 

T**23  5x20'5 

T.  enucleated, 

Vascular 

EecoTety, 

v«rted 

k9'5  cm.. 

and  cavity     adheflioufi  to 

^^^1 

weighed  189U 

stitched  with 

R.  abdomimil 

^^^1 

grmE.  J  pedicle 

cntj^ut ; 

waD 

^^^^ 

sisse  of  fsmall 

fibroid  in 

^^^1 

pencil 

fundus  simi- 
larly tieated 

H 

Irim 

n,  to  left  of 

t.  and  dia- 

tinct  from  it 

T,  =  l300^ma., 

18  em.  X  14  cm,} 

it  had 

T.  removed 

Ho 

Eecoveiy. 

I 

H*r    1 

nndergrme 

^^H 

myxomatous 

^^^^ 

ter 

degeneration 

■ 

■ 

— 

T.  above  nm- 
bilieua;  pedicle 
siste  of  thumb, 

twisted;  a 

second  t.  size 

of  nut  outtside 

this 

T,  removed 
(operation 
veiy  easy) 

Not  given  j 
reported  on 

day  of 
operation. 

H 

i» 

0.  to  left  side 

T.  as  hi  j^  aa  fistj  j        Total 

— 

Beeovery. 

^^H 

and  behind 

begins  2  cm,       abdotmual 

^^^^ 

r 

from  uterine 

hysterectomy 

^^^^ 

end  of  ligament 

^^H 

r' 

H 

M0 

TJ.  rctro- 

T.  of  siae  of 

T.  enucleated 

^H 

II* 

fiext**},  dis- 

fist; pCHlide 

after  double 

^^^^ 

tinct  f i^m  t, 

bat  *ttAched 

to  it  by 

iittiwjhed  2i  om. 

fTi>in  titerino 
end  of  ligaiiwmt 

ligature  of 
pedicle 

1 

Ki. 

U.  behind 

T.  =  Rin.«5in. 

Laparotomy  i 

Ho 

E©c!OT«ry* 

^M 

W      1  and  to  ri^ht 

x5in.,W€^ighod 

t.  enucleated 

V 

<qr»t ,  of  \owiiiT  end 

6  lbs.  =  2721 

and  removed 

^ 

'    of  tumour 

grma. ;  pedicle 

after  lij^tiire 

^^H 

of  «ire  of  lead 

of  ligament 

^^^1 

pencil 

with  silk ; 

gauze 
d^inage 

■ 

TOL.  XLVl. 

4 

J 

50  FlBRO-MyOMA    OF    THE    INTRA-ABDOMINAL 

Mr.  Albjlk  Douan  was  not  surprised  to  find  that  more  than 
half  the  case^j  were  associated  with  fibroids  in  the  nterus.  In 
one  instance  where  he  had  operated  he  enucleated  a  fibro- 
m^romatone  growth  of  the  size  of  a  pigeon's  *^gg  from  the  uterine 
end  of  one  round  ligament,  and  removed  the  fibroid  uterus.  It 
waa  significant  that,  as  in  the  case  of  fibroid  of  the  broad  liga- 
ment, the  same  kind  of  tumour  was  found  both  in  the  intiu-  and 
extra-peritoneal  portion  of  the  round  ligament  with  relative 
frequency  iu  young  subjects,  one  patient  being  only  four  years 
old.  Filiroid  disease  M^as  also  relatively  common  in  the  baJttd 
representing  arrested  development  of  a  uterine  cornu,  and  in 
that  case  the  corresponding  round  ligament  was  usually  very 
hirge*  Josephson  and  Falk  believed  that  too  rapid  development 
of  that  ligament  in  foetal  life  was  the  cause  of  malformations  of 
the  uterus ;  hence  fibroid  of  the  romid  ligament  might  in  one 
sense  represent  a  tei-atoiogical  condition.  Quite  i-eccntly  Mr* 
Doran  had  removed  a  uterus  bicornis  for  a  large  fibroid  deve- 
loped in  the  septum,  another  half  t^ratologicaJ  condition  not 
very  rare.  Mr,  Doran  dwelt  on  the  surgical  aspect  of  opera- 
tions involving  division  of  the  roimd  ligament.  He  thought 
that  Dr.  Spencer  was  right  in  reeomniending  the  union  of  the 
divided  ends  by  snture  when  practicable.  The  outer  stump 
should  not  lye  allowed  to  recede  towards  the  internal  al>dominal 
ring. 

Mr.  Sampsos  Handle y  said  he  would  like  to  hear  Dr. 
Spencer's  views  on  the  pathology  of  these  fibro-myomata  of  the 
round  ligament.  Mr.  Doran  had  brought,  forward  reasons  for 
thinking  that  they  might  originate  from  persistent  embryonic 
structures.  He  wrmld  suggest  that  possibly  fibro-myoma  of  the 
broad  and  of  the  round  ligament  were  genetically  identical,  and 
that  lx)th  varieties  of  growth  might  4>riginate  from  accessory 
Fallopian  tubes.  Kossmann  had  shown  how  frequently  these 
accessory  tubes  were  present,  and  it  was  now  known  that  certain 
broail  ligament  cysts  arose  from  them.  He  bad  himself  proved 
the  presence  of  plicee  in  such  cysts.  Since  fibro-myoma  was 
known  oecasionallr  to  arise  from  the  muscle  of  the  normal 
Fallopian  tul>e,  it  seemed  probalde  that  accessory  tulves  might 
give  rise  not  only  to  broad  ligament  cysts ^  but  to  fibro-myoma 
of  the  broad  and  roimd  ligaments. 

Dr.  Heebbrt  Spencer,  m  reply,  said  he  had  been  particu- 
larly interested  in  the  remarks  of  Mr.  Alban  Doran,  who  had 
done  eo  much  vahialile  work  on  fibroids  of  the  litems  and  broad 
ligaments.  He  thought  there  was  much  to  be  said  for  the  tera- 
tological  origin  of  these  tumours,  espetdally  as  they  sometimes 
contained  adenomatous  tissue  as  in  Cullen'e  and  Blnhm^s  cases. 
The  enlargement  of  the  roimd  ligament  in  nnicomuate  uteri 
mentioned  by  Mr.  Alban  I>oran  he  hetd  not  previously  been 
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aware  of.  With  regard  to  Mr.  Handley's  suggestion  it  had  not 
been  proved  to  his  (Dr.  Spencer's)  satisfaction  that  accessory 
Fallopian  tubes  existed,  and,  when  it  had  been  proved,  he  could 
see  no  reason  why  they  should  be  brought  in  to  explain  a  simple 
fibro-myoma  occurring  in  a  fibro-myomatous  structure  like  the 
round  ligament. 


FEBRUARY  3rd,   1904. 

Edward  Malins,  M.D.,  President,  in  the  Chair. 

Present — 55  Fellows  and  3  visitors. 

Books  were  presented  by  Drs.  Galabin  and  Cullingworth, 
The  Johns  Hopkins  Hospital  Staff,  and  the  New  York 
Academy  of  Medicine. 

Ethel  May  Vaughan,  M.D.,  B.S.Lond,  and  Walter  H. 
Swaffield,  M.D.,  were  admitted  Fellows  of  the  Society. 

A.  Macgregor  Rose,  M.B.  (Aberdeen),  William  H. 
Whitehouse,  M.D.  (Birmingham),  and  Arthur  Holbrook 
Nott,  M.B.Durh.,  Major,  I.M.S.  (Calcutta)  were  declared 
admitted. 

The  following  candidates  were  proposed  for  election : 
— James  Marr  Brydone,  M.B.,  B.C.Camb. ;  Kedamath 
Das,  L.M.S.  and  M.B.(Cal.),  and  M.D.Madras;  Edmund 
Moritz  Illington,  Capt.,  I.M.S.,  M.R.C.S.,  L.R.C.P.; 
Herbert  John  Paterson,  M.A.,  M.B.,  B.C.Cantab,  F.R.C.S. 
Eng. 
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UNRUPTURED   TUBAL   GESTATION- 


SliowE  by  Mrs.  ScharlieBj  M.D, 
(With  Plate  IV,) 

Thk  specimen  was  removed  from  a  6-para  aged  30,  who 
was  quite  well  and  regular  up  to  July^  1903*  At  that 
time^  during  what  appeared  to  be  a  normal  period^  she 
had  an  attack  of  severe  pain,  which  lasted  three  or  four 
hours.  During  the  next  three  days  the  patient  felt  ill 
and  vomited  frequently.  From  July  to  October  there 
was  constant  but  not  profuse  haemorrhage,  unaccompanied 
by  pain, 

Examination, — A  smooth,  globular  tumour,  of  about  the 
size  of  a  billiard  ball,  close  to  the  uterus  but  separate 
from  it.  Diagnosis  lay  between  a  tubal  gestation  and  a 
small  ovarian  cyst* 

Operaiio)^.— October  29th,  190S, 

A  spherical  dilatation  of  the  inner  third  of  the  right 
Fallopian  tube*  The  bladder  was  adherent  to  its  an- 
terior surface  and  coils  of  intestine  to  the  posterior- 
There  was  no  paratnbal  haemorrhage* 

The  specimen  consisted  of  the  right  Fallopian  tube  and 
ovary.  The  outer  two  thirds  of  the  tube  were  normal, 
with  a  patent  ostium  abdominale*  A  probe  could  be 
passed  through  it  down  the  tube,  but  did  not  enter  the 
swelling. 

The  globular  portion  consisted  of  the  dilated  tube  con- 
taining blood-clot  permeated  by  degenerated  chorionic 
villi*  In  the  centre  was  a  smooth  cavity  lined  by  the 
amnion  and  containing  a  perfect  embryo  of  twenty-four 
to  twenty-eight  days'  development*  The  umbilical  vesicle 
was  a  prominent  object* 

It  is  probable  that  the  haemorrhage  occurred  when  the 
patient  experienced  the  severe  pain  in  July,  No  decidua 
was  expelled  from  the  uterus  before  or  after  operation* 


DESCRIPTION  OF  PLATE  IV, 

Illustrating   Mrs.  Scharlieb's   specimen   of   '^Unruptured 
Tubal  Gestation." 

A.  Ovary. 

B.  Ostium  abdominale. 

c.  Infundibulo-pelvic  ligament. 

D.  Right  Fallopian  tube  (outer  two  thirds). 

E.  Blood-clot  containing  chorionic  villi* 

F.  Inner  third  of  Fallopian  tube, 
u.  Abdominal  pedicle. 

H.  Embryo  (fourth  week). 

I.  Umbilical  vesicle. 
K.  Amniotic  cavity. 

L.  Amnion. 

M.  Lumen  of  tube  not  communicating  with  amniotic  cavity. 
N.  Uterine  end  of  tube. 


^ 
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Dr.  CtritLiirGwoETH  said  that  the  number  of  eases  of  tubal 
gestation  operat^Kl  upon  l>efore  rupture^  though  inereasing,  wm 
still  SCI  small  that  it  was  most  desii-alJe  that  every  ease  should 
l>e  placed  ou  i^ecord.  Mrs.  Scharlieb's  speeimen  was  very  beau- 
tifully preserved  aud  mounted*  Under  any  cireumtitances  the 
diagnosis  of  unruptured  tubal  pregnancy  is  attended  with  much 
^liflictdty,  but  the  difficulty  is  much  increased  when,  as  in  the 
present  case,  the  gestation  was  too  early  for  there  to  be  a  history 
«>f  missed  menstruation.  Under  such  circumstances  a  certain 
<lia|j:noeis  must  be  almost  impossible.  He  understood  Mrs. 
Scharlieb  to  describe  an  outer  peritoneal  covering  of  the  affected 
portion  of  the  tube,  and  l>eneath  that  the  muscular  layer  of  the 
tulie  wall^  covering  a  quantity  of  blood- clot,  with  which  damaged 
tihorionic  villi  wrn^  irregularly  mixed  up.  He  washed  to  ask 
Mrs.  Scharlieb  whether  there  was  any  evidence  of  the  chorionic 
villi  having  invaded  the  muscular  coat,  and  alat)  whether  her 
e3£a]ni nation  of  the  specimen  could  throw  any  light  upon  the 
questiCfU  as  Uy  whether  the  ovum  in  tubal  gestation  is  or  is  not 
outside  the  liunen  of  the  tube  ? 

Mr.  Alb  AN  Do  ran  believed  that,  as  a  large  number  of  tubal 
alxirtions  were  known  to  occur  about  the  second  month,  it  was 
highly  probable  that  a  still  larger  proportion  of  tubal  preg- 
nancies terminated  even  earlier  and  without  symptoms.  Per- 
haps, however*  this  was  not  the  case,  the  tube  lieing  compet-ent 
to  Ivear  an  ovum  imtil  it  attained  a  certain  aiz^i.  Much  was 
known  alfout  the  early  sta^s  of  tubal  gestation,  but  its  chnieal 
features  required  more  study.  The  discharge  of  dark  bloody 
known  to  older  writers  but  not  a^-curat-ely  inteq^reted  by  them, 
had  l>een  correctly  indicated  as  a  eardintU  symptom  by  Br. 
Culling  worth.  Pain  associated  w4th  a  pelvic  swelling  and  dis- 
turlmnce  of  the  catamenia  was  sometimes  absent,  heemorrhages 
probably  never. 


CHORIONEPITHELIOMA  OF  THE  UTERUS,  WITH 
SECONDARY  GROWTHS  IN  THE  VAGINA,  THE 
LUNGS,  AND  THE  LITER, 


Shown  by  G.  F.  Blacker,  M,D. 

(With  Plate  V.) 

P.  T — ,  a  single  woman  aged  29  years,  was  admitted 
into  the  Great  Northern  Hospital  June  1^7th,  190a  She 
had  had  one  child  four  years   ago.      She  denied  having 
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l>een  pregnant  since,  bnt  her  friends  thought  her  pregnant 
in  January,  19(^3,  and  at  that  time  she  was  taking  large 
quantities  of  medicine  to  hring  on  lier  periods.  In 
February  a  severe  loss  of  blood  occurred  from  the  vagina, 
and  these  li  hemorrhages  continued  during  the  four  months 
preceding  her  admission  to  the  hospital.  At  the  same 
time^  viz.  in  February,  the  appearances  suggestive  of 
pregnancy  disappeared,  and  it  was  thought  that  she  had 
had  a  miscarriage.  The  patient  complained  of  marked 
loss  of  flesh  and  extreme  weakness*,  and  said  that  for 
fourteen  days  preceding  admission  to  the  hospital  ah© 
had  noticed  a  swelling  in  the  vulva,  which  had  recently 
burst.  On  examination  she  looked  very  ill^  sallow,  and 
emaciated,  her  temperature  was  102^2^^  and  the  pulse 
rate  104.  The  tongue  wai^  dry^  cracked,  and  coated. 
The  abdomen  was  distendedj  and  there  was  some  pain 
over  the  pubes, 

A  gangrenous  ulcerating  patch  occupied  the  right  side 
of  the  vulva,  and  extended  some  little  way  up  the  vagina. 
Heemorrhage  was  occurring  from  the  uterus^  and  the 
cervical  canal  admitted  one  finger.  The  body  of  the 
uterus  was  ill-defined  and  enlarged,  but  no  other  swelling 
could  be  detected  in  the  pelvis.  Pine  rales  could  be  heard 
all  over  the  right  side  of  the  chest,  otherwise  the  heart 
and  lungs  were  normal. 

There  was  marked  anaemia  present,  and  extreme  weak- 
ness and  any  radical  operation  appeared  out  of  the 
question. 

Ten  days  after  her  admission  a  mass  developed  in  the 
abdomen,  and  the  temperature  now  varied  between  100° 
and  104°,  On  July  10th  Mi\  8tabb,  under  whose  care 
the  patient  at  this  time  wasj  opened  the  abdomen  and 
evacuated  a  large  abscess  containing  about  two-thirds  of  i 
a  pint  of  pus,  lying  to  the  left  of  the  uterus,  and  extend- 
ing down  into  the  pelvis*  Numerous  dense  adhesions 
were  present,  and  tlie  exact  anatomical  relations  of  the 
abscess  cavity  could  not  be  determined. 

After  the  abscess  had  been  opened  the  condition  im- 
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proved  somewhat,  and  the  temperature  remained  about 
normal  from  July  )7th  to  August  11th.  Tlie  ba?mor- 
rliages  from  the  uterus  continued,  and  there  were  sever© 
floadings  from  time  to  time. 

On  August  14th,  when  I  saw  the  patient  for  the  first 
timoj  the  aljdomiiial  iuciision  had  healed.  There  was  a 
large  indurated  tender  and  painful  mass  in  tlie  abdo* 
men.  The  ulcer  in  the  vulva  had  healed.  On  vaginal 
examination  the  uterus  was  fixed  in  tbe  middle  of  the 
abdominal  mas^Sj  tbe  cervical  canal  admitted  the  finger, 
and  a  breaking- down  growth  could  be  felt  in  the  interior 
of  the  uterus.  A  large  ulcerating  cavity  could  be  felt  in 
the  right  lateral  wall,  and  a  smaller  one  in  the  posterior 
wall  of  the  vagina.  Through  the  left  lateral  fornix  a  mass 
of  about  the  size  of  a  walnut  could  be  detected,  feeling 
like  a  collection  of  blood.  Severe  h^i^mon^hage  occut-red 
both  from  the  interior  of  the  uterus  and  from  the  ulcers 
in  the  vagina  as  the  result  of  manipulation.  The  patient 
was  coughing  up  a  quantity  of  ijlood-stained  f^putum,  and 
loud  rdif'S  could  be  heard  over  both  sides  of  the  chest. 

Her  condition  became  very  rapidly  worse,  repeated 
rigoi*s  occurred,  a  very  severe  hseniorrhage  took  place  on 
the  25th  of  August,  necessitating  saline  infusion,  and  she 
died  on  the  27th  of  August,  about  six  mouths  from  the 
commencement  of  her  illness. 

The  specimen  consists  of  tlie  uterus,  the  rectum,  the 
yagina^  and  the  appendages. 

The  uterus  has  been  laid  open  by  a  sagittal  section 
dividing  the  anterior  walh  It  measures  13  cm,  from  the 
fundus  to  the  external  os ;  of  this  the  cavity  of  the  cervix 
measures  4  cm.^  and  that  of  the  body  6" 5  cm. 

The  greater  part  of  the  anterior  wall  of  the  uterus  is 
occupied  by  a  growth  measuring  11  cm.  by  7*5  cm.  This, 
devoid  of  any  capsule,  is  invading  the  muscular  tissue  of 
the  uteruBj  and  forms  a  projectiouj  covered  only  by  peri- 
toneum at  the  fundus.  Somewhat  to  tlie  left  of  and 
below  the  level  of  the  fundus  there  is  an  oval  area  3  cm, 
m  diameter^  ragged  on  the  surface,  and  of  a  reddish-grey 
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coloar,  where  a  portion  of  the  growth  projecting  on  the 
peritoneal  aspect  has  sioughod  through.  This  was  no 
doubt  tht*  cause  of  the  abdominal  abscesg.  The  lower 
extremity  of  the  intra- uterine  mass  reaches  to  within  2 
cm.  of  the  internal  os  uteri.  On  its  peritoneal  surface 
the  growth  is  somewhat  nodular  in  character,  while  on 
section  it  presents  in  nearly  the  whole  of  its  extent  the 
appearance  of  breaking  down  blood-^clot*  There  is  no 
definite  eridence  of  tumour  as  distinct  from  clot  to  be 
recognised  anywhere  by  the  naked  eye. 

The  lower  5  cm,  of  the  tumour  forms  a  polypoid  mass 
projecting  into  tlie  interior  of  the  uterus.  The  rest  of 
the  mucous  membrane  of  the  cavity  of  the  body  and  that 
of  the  cervix  appears  noiTuaL 

The  vaginal  epitheh'um  is  wanting  in  places.  In  the 
middle  of  the  posterior  vaginal  wall,  at  a  distance  of  5 
cm.  from  the  ^Tilva,  is  a  small  breaking  down  growth 
measuring  2  cm,  in  diameter^  and  similar  in  appeai*ance  to 
that  ill  the  uterine  wall. 

Projecting  into  the  right  side  of  the  vagina  is  a  larger 
growth  measuring  7  cm*  by  5%3  em.,  which  has  partly 
ulcerated  through  the  mucous  membrane,  and  which 
presents  a  similar  appearance  to  those  already  described. 
Protruding  into  the  left  lateral  fornix,  covered  by  vaginal 
mucous  membrane,  is  a  mass  measuring  6  cm.  by  4" 5  cm., 
a  portion  of  a  tumour  situated  mainly  in  the  perivaginal 
cellular  tissue,  and  presenting  on  section  precisely  the 
same  kind  of  structure. 

The  ovaries  and  tubes  are  norma!.  No  corpus  luteum 
can  be  recognised,  A  section  of  the  lung  tissue  shows  it 
to  be  studded  with  numerous  irregularly  rounded,  solid 
areas  of  secondary  deposits.  These  measure  about  8  mm. 
in  diameter^  and  present  a  reddish,  mottled  appearance. 
They  are  readily  recognisable  on  the  external  aspect  of 
the  organ.      The  rest  of  the  lung  has  a  normal  appearance. 

In  the  liver  there  are  a  few  detinite  dark  red  nodules 
of  secondary  growth  measuring  on  an  average  about 
4  mm.  across*      Marked  fatty  degeneration  is  present. 


DESCRIPTION  OF  PLATE  V, 

Illustrating  Dr.   G.  F.  Blacker's  specimen  of   "  Chorion- 
epithelioma  of  Uterus/^ 

Fig.  1. — The  uterus  and  vagina  laid  open  along  the  primary  tumour 
in  the  uterus  and  the  secondary  gi'ow-ths  in  the  periyaginal  connectiTe 
tissue. 

Fio.  2. — Microscopic  section  of  the  uterine  tumour  showing  a  synoytial 
mass  and  numerous  large  discrete  cells. 


Plate  V. 
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IIIuMroline  Dr.  G.  F.  Bi^ackek's  Specimen  of  Chorion  Epilhelioma  of  the  Utenu. 
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Tlie  spleen  h  more  solid  than  iiormal,  and  a  sectioa 
presents  a  mottled  greyish-red  appearance  witli  some 
darkisli  areaj^  interspersed,  Tliese  appear  to  be  simply 
areas  of  liaeniorrliage  as  there  h  no  evidence  of  the 
presence  of  growth. 

Micw*9Copic  sertion  of  tumoitr  in  hfuhj  of  uterus. — The 
greater  part  of  the  growth  consists  of  disorganised  blood 
clot.  Towards  the  perii>hery  there  are  a  number  of 
discrete  irregularly  polyhedral  cells  wnth  large  nuclei, 
partly  collected  into  masges,  partly  scattered  throiighont 
thu  blood  clot.  Tlie  remains  of  a  large  number  of  similar 
^ells  which  have  undergone  degeneration  can  be  recog- 
nised. These  cells  ai^e  infiltrating  the  m via cle- tissue  of 
the  wall  of  the  uterus.  Fn  one  or  two  places  there  are  a 
few  elongated  branching  masses  of  protoplasm  with 
multiple  nuclei,  bearing  a  resemblance  to  syncytial  masses. 
The  main  microscopic  feature  of  the  tnmour  m  the  altnost 
complete  absence  of  syncytium. 

Seeftjidary  growths  in  vagina. — These  ])resent  even  a 
greater  degree  of  degeneration,  llie  main  part  of  the 
tumour  is  made  up  of  blood  clot,  and  very  few  distinctive 
discrete  cells  are  to  be  seen,  although  there  is  evidence  of 
the  presence  c>f  considerable  numbers  of  such  cells  in 
various  ^tagen  of  degeneration,  No  syncytium  is  recog- 
nisable, 

Stcottdanj  fjntH'thfi  lu  lungs. — There  are  numerous  areas 
uf  h@emon*hage  present  and  amongst  them  are  some  dis- 
crete cells  similar  to  tliose  seen  in  the  uterine  growth. 
Around  these  luvinorrha*^''ic  areas  there  is  some  consolida- 
tion of  the  lung  tissue, 

Starndfirtf  graivth^  in  liver. — These  consist  almost 
entirelv  of  blood  w^ith  some  discrete  tumour  cells  situated 
at  the  periphery  of  the  liBeniorrhages,  and  no  syncytium, 

Sjtken. — There  are  numerous  hiemorrhagic  and  necrotic 
Itches  in  the  splenic  pulp,  but  theiv  are  no  tumour  cells 
and  no  syncytium  present. 

The  other  organs  were  norniah 
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PRIMARY   CANCER  OF   THE  RIOHT  FALLOPIAN 
TUBE;  RIGHT  OVARY  NORMAL. 

Shown  hy  H.  Bkiggs,  M.B.,  F.R.C.S.Eug. 

The  right  Fallopian  tube  was  seven  inohes  long  and 
two  and  a  half  inches  wide.  There  was  papillary  cancerous 
cystic  growth  of  the  left  ovary  (two  inclieg  in  diatneti^r). 
The  left  tube  had  malignant  thickened  walls.  Cancerong 
secondary  deposits  existed  on  intestinef^  parietes,  and 
omentum.  The  Titerus  waft  normal  in  size  and  appai^ently 
unaffected. 

Abdominal  section  on  November  27thj  1903;  recovery; 
recurrence;  ascites  reported  on  January  21  st^  1904. 

M,  M — y  aged  50;  married  at  the  age  of  twenty-six; 
sterile.  History  of  swelling  of  abdonieu  noticed  two 
months  previously;  pains  in  lower  abdomen  soon  after 
the  swelling  was  first  observed.  Menstruation,  seven 
daySj  every  twenty-eight  days,  painless ;  snmetiraes  there 
were  clots  and  an  occasional  intermengtriial  discharge. 
The  patient  had  always  suffered  from  indigestion,  and 
twelve  years  ago  she  underwent  with  success  the  open-air 
treatment  for  the  first  stage  of  pulmonary  consumption. 

Phijtiieal  nigns  on  fTf?»ii'^*f/o?/,— She  looked  ilL  Tho 
breathing  was  24  per  minute.  Her  teniperatnrc  was 
100"4*^,  Her  pulse  lOOj  of  low  tension  and  poor  volume. 
The  abdominal  walls  were  tightly  distended ;  the  skin 
glazed  ;  the  physical  signs  of  ascites  were  present.  Per 
ragijiam  the  uterus  was  ascertained  to  lie  forwards,  was 
]>ushed  downwards^  the  portio  vaginalis  elongated  nn  in 
pseudo-prolapsus.  There  were  two  swellings,  the  right 
large  cylinder-shaped  heavy  Fallopian  tube,  and  the  left 
irregularly  outlined  and  adherent  appendageSj  less  enlarged 
than  the  riglit.  The  diagnoi^is  of  an  inHammatory  en* 
hirgement  was  made  from  the  ayniptoniSj  but  the  physical 
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features  of  tlie  right  Fallopian  tube  denoted  a  lump,  too 
large  and  too  heavy  for  that  of  a  tubercular  salpingitis. 
There  was  ascites  as  in  tubereukr  KalpingitiSj  and  there 
wai?  also  the  pulmonary  tubercular  history  of  twelve 
years  ago. 

During  the  operatiou  of  abdominal  section  the  separa- 
ticm  of  coils  of  intcatine  from  over  the  pelvic  brim  tjccupicd 
three  quarters  of  an  hour.  Many  secondary  masses  were 
peeled  off  the  intestines.  Then  the  appendage,^  were 
removed  witli  little  difficulty.  They  were  only  slightly 
adherent*  The  uterus  was  carefully  examinedj  and  as  it 
was  not  abnormal  in  size  it  was  not  removed* 
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Mr*  Alban  DoiiAir  was  interested  in  learning;  that  there  was 
no  sauioiis  discharge?  from  the  uterus  in  this  case.  This 
i*vmptoni  was  the  rule  in  primarj  cancer  of  the  Fallopian  tube^ 
and  there  was  evidence  that  the  blood  was  derived  from  the 
tulie  itself ,^in  fact*  it  came  from  the  cancer.  On  the  other 
Imnd,  the  uterine  haemoiTliageg  in  tulial  abortion  came  from  the 
uterus,  not  (or  certainly  not  as  a  rule)  from  the  blood  in  the 
tutie.  Mr,  Doran  reminded  the  Society  of  a  case  of  tubal  mole 
vvhich  lie  bad  exhibited  four  years  ago.  There  was  free  show  of 
hlooii  on  the  mt>ruing  of  the  operation.  He  noticed  when 
iliTidiog  the  lulte  near  the  uterine  cornii  that  there  was  nu  V>lui>d 
iu  its  cauab  nor  did  any  nm  after  removal  out  of  the  cut  end 
fn>tn  the  Iil«.Hjd  in  the  mole.  A  few  hours  after  the  oi>ei*ation 
the  bleeding  fn^m  the  litems  n^turned,  and  continued  for  four 
dtt\^  (voh  xbi,  p,  136).  Mr.  Poran  considered  that  in  Mr. 
Briggs*8  case*  m  was  the  rule,  the  cancer  developed  amidst 
jirtxlucts  of  old  iuHamniation,  He  noted  his  own  ease  of 
impiUoma  of  the  tulie  removed  by  Spencer  Wells  in  1879» — the 
jifitient  was  yet  alive— and  conipared  it  with  Kaltenbach'a  case, 
whii'h  was  apiwu-ently  just  beginning  Uj  show  malignant  dege- 
ucmt ion  when  the  tulie  was  rt^moved,  and  Knowsley  Thornton's 
ca»e*  which  was  entirely  cancerous  at  the  date  of  the  operation, 
with  a  distinct  history  of  old  pelvic  inflammation.  Papilloma 
mm  considered  liy  French  authorities »  on  reasonable  grounds*  to 
iie  a  forni  of  salpingitis.  In  Mr,  Brigj^s's  case  the  inflammation 
M}i?ini>«l  as  though  originally  tiiljercidar,  tpiite  unusual  in  the 
history  **f  printary  cjincer  of  the  tul^e. 

Dr.  Hkywood  Smith  asked  whether  it  would  not  have  been 
more  advisable,  eoueidering  how  much  the  right  oviduct  was 
involved  in  the  diseas^e,  as  well  as  the  left  adnexa*  to  have 
rt*iuuved  the  whole  uterus  as  welL 


62 


A2JNUAL    MEETIKO. 


The  audited  Report  of  the  Treasurer  {Dr,  G.  E.  Herman) 
was  read. 

On  the  motion  of  Mr.  H.  W.  KiallmarKj  seconded  by 
Dr.    Heney  Briggk,  the    Report  of    the    Treasurer    (Dr. 

G.  E.  Herman)  was  received  and  adopted. 


Rvporf  fif  the  Honorary  Lihrarmn^ 

I  beg  to  report  that  the  condition  of  the  Library 
remains  satisfactory. 

The  total  number  of  volumes  now  in  the  Library 
amounts  to  5922,  of  which  65  are  periodicals.  Of  theso 
65  periodicals  21  are  bound  eacli  year  in  2  volumes. 

During  the  year  121  volumes  have  been  added.  These 
comprise  7<3  i^eparate  books  acquired  by  donation  and  34 
by  purchascj  together  with  1  volume  of  tracts  by  donation 
and  13  by  purchase* 

The  number  of  Fellows  visiting  the  Library  has  in- 
creased. The  visitsi  paid  amount  to  775  for  the  year. 
The  number  of  books  borrowed  remains  about  the  same  as 
in  the  previous  year. 

The  aim  of  the  Councilj  acting  with  regard  to  economy 
and  dealing  with  limited  book-spacej  has  been  to  place 
upon  the  shelves  of  the  Library  all  the  best  and  most 
recent  literature  on  midwifery  and  diseases  of  women,  and 
to  render  the  resources  of  the  Library  ea?§ily  accessible  to 
the  general  body  of  Fellows.  Robert  Boxall. 

The  Report  of  the  Hon*  Librarian,  Dr.  Box  all,  was  re- 
ceived, and  its  adoption  was  moved  by  Mr.  Dot^an,  seconded 
by  Dr.  G.  F,  Black Ei?j  and  carried » 
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Report  of  the  Chairman  of  the  Board  for  iJie  E^aminatiitn 
of  Midwives, 

I  have  the  honour  to  report  that  during  the  past  year 
there  have  been  1545  candidates  at  the  Examinations  for 
the  Society 'ii  Certilicate.  Of  these  1221  passed,  298 
failed,  and  26  were  absent  from  the  Examination. 

The  number  at  the  November  Examination  was  the 
largest  on  record.  There  were  479  candidates,  of  whom 
365  passed^  108  failed,  and  6  were  absent. 

The  total  number  of  candidates  who  have  applied  to  be 
examined  since  1872  are  10,270,  of  whom  8515  have 
passed* 

It  has  been  found  necessary,  in  view  of  the  large 
number  of  candidates  for  the  next  examination,  to  engage 
the  Examination  Hall,  and  this  will  be  again  required  in 
May.  W.  R.  Datin, 

The  Report  of  the  Chairman  of  the  Board  for  the 
Examination  of  Mid  wives  was  adopted  on  the  motion  of 
Dr,  C.  J.  CuLUHGWOKTH,  who  said  there  were  one  or  two 
noticeable  features  in  the  Report,  One  of  these  was  the 
exceptional  number  of  candidates  that  had  presented 
themselves.  This  was  no  doubt  owing  to  the  impending 
institution  of  a  State  Examination,  Candidates  fearing 
the  unknown  were  hastening  to  avail  themselveB  of  the 
Society's  Examination^  which^  for  some  months  to  come, 
would  qualify  for  enrolment.  The  motion  was  seconded 
by  Mrs.  Schahukjj. 

The  following  alterations  in  the  Laws  were  carried  : 


Chaf.I. 

6.  The  OEcMjre  of  the  Society 
shall  be  elected  from  the  Fellows, 
and  shttll  consiat  of  ^  President, 
foiir  Vica-Pteaidents,  three  Trus- 
tees, ti  Treasurer^  a  CLa-iruian  of 
the  Midwifi^ry  Board,  an  Honorary 
LLbrarJaii,     juid     two     Honorary 


Frti^QMd  Laws, 

5.  The  Officers  of  the  So<!i^ty 
shall  bt"  elected  from  the  Pelluifa^i 
and  shall  consist  of  a  Prefsidonti^ 
four  Vice-Presidents,  tkree  Trua-' 
tees,  a  Treasurer,  a  Chairman  of 
the  Midwifery  Board*  <in  Ediiar 
of  the  *  Tran^actionst*  an.  Honorary 
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Present  Lmu^* 

.  The  affains  of  the 
Soci«>ty  a  hall  l>e  managed  by  a 
Counoil  conapogetl  of  the*  abovo- 
iiame<l  Offieyrs,  iivi*  of  the  pa^st 
Presidents  t^omina^ted  in  the  order 
<rf  their  senioiity,  the  retiring 
PreiideTit  e^  ojpcio,  and  of  eighteen 
other  I'ellows  elected  annually 
by  the  Society. 

Chap.  T. 

3.  Fellows  wishing  to  com- 
pound for  theb  Annual  Subscrip- 
HonA  may  pay — On  admission  a 
Composition  Fee  of  Fifteen 
Guineas;  after  Ten  Annual  Pay- 
niientB^  Ten  Guineas  ;  after  Twenty 
^  more  Annual  Fayroent^,  Fire 
Guineas. 


7.  All  papers  read  before  the 
Society  shall  be  conaidered  the 
property  of  the  Society;  bnt 
ttathor^  of  papers  accepted  for 
r«iiditig  before  the  Society  are  at 
liberty  to  pubJiflh  them  in  any 
ftcientifie  periodical  after  they 
have  been  read,  provided  that 
Acknowlefl^ment  of  the  fact  of 
their  having  been  read  before 
the  Society  is  made  in  «ueh  other 
p^riotlical. 


Fropased  Laws. 
Chap.  l—continueiL 

Librarian,  ^nd  two  Honorary 
Secretaries.  The  affairs  of  the 
Society  shall  be  managed  by  a 
Council  composed  of  the  above- 
named  Officers,  five  of  the  past 
Presidents  nominated  in  the  order 
of  their  sonioiity,  the  retiring 
President  ex  ojkio,  ajid  of  eighteen 
other  Fellows  elected  annually  by 
the  Society. 

CttAP,  V. 

3.  Fellows  wishing  to  com- 
pound for  their  Annual  Subscrip- 
tions may  pay^On  admission  a 
Composition  Poo  of  Fifteen 
Guineas;  after  Ten  Annual  Pay- 
ments, Ten  Guineas ;  after  Twenty 
or  more  Annual  Payments,  Five 
Guineas;  pronided  always  that  no 
Fellow  may  compound  /or  future 
contributions,  from  whom  an  annual 
contribution  w  at  ihe  time  due. 

Chap.  XVL 

T*  All  papers  read  and  coimnw- 
nication$  uiade  before  the  Society 
shall  be  eonsidered  the  property 
of  the  Society  j  but  authors  of 
papers  accepted  for  reading  before 
the  Society  are  at  libertj--  to  pub- 
lish them  in  any  scientific  period- 
ical after  they  have  been  read, 
provided  that  acknowledgment  of 
the  fact  of  their  having  been  read 
before  the  Sooiety  iu  made  in  bucK 
other  periodical. 


N.B.— The  proposed  alterations  are  in  italiet^ 


The  following  gentlemen  were  elected  Honorary 
Fellows  of  the  Society  :— Samuel  Pozzi,  M.D.,  and  Sir 
John  Williams,  Bark,  K.CV.O,,  M.D,,  F.11.C.P, 

The  following  gentlemen  were  declared  elected  to  serve 
on  the  Council  of  the  Society  for  the  Session  1904-5  ; 

Prtnde7it. — Edward  Moling,  M.D* 

Vice-Presidents. — ^A,  H,  Free  land  Barbour,  M.D.  (Edin- 
burgh) ;  Amand  Kouth,  M.D*,  B*S* ;  William  Japp 
Sinclair^  MJJ,  (Miinchestcr)  ;  Herbert  R,  Spencer,  M,D. 
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Treasurer ^ — George  Ernest  Herman,  M.D. 
Chairmati    of  the  Board  for  the   Examinatimi  of  Mid* 
wives,— W.  R,  Uakiii,  M.D. 

Editm*    of   the    '  Transaction» J— Mevheri    R,    Spencer, 

Honorary  Secretaries. — ^Montagu  ^andfield-trones,  M.D. ; 
Robert  Boxall,  M-D, 

Honorary  Librarian , — Arthur  H,  N*  Lewers,  M.D. 

Other  Members  of  Coun^iL — Sydtiej  Beauchamp,  M.B*, 
B.C.  j  John  M.  Biggs  ;  Albert  Charles  Butler-Smjthe  ; 
Murdoch  Cameron,  M.D.  (Glasgow)  ;  Charles  Jatnes 
CuJlingworth,  M.D. ;  Ernest  Rimilej  Dawson  ;  John  Henry 
Ewart  (Eastbourne)  ;  John  Shields  Fairbairn,  M.D.,  B.Ch.  ; 
Charles  Arthur  Goullet;  David  Berry  Hart,  M.D.  (Edin- 
burgh) ^  Arthur  Corrie  Keep,  M.D.,  C.M.Edin ;  Arnold 
W.  W.  Lea,  M,D.  (Manchej^ter)  ;  Cuthbert  Lockyer,  M,D., 
B.S. ;  William  Rivers  Pollock,  M,B,,  B.C.;  Harry 
■Campbell  Pope,  M.D.  ;  Edward  Reynolds  Ray;  Walter 
<!.  Swayne,  M.D.  (Bristol)  ;  Charles  J.  Wright  (Leeds). 

Dr.  Heywood  Smith  proposed,  and  Dr.  H,  Russell 
Akdhkws  seconded,  a  vote  of  thankn  to  the  retiring  Vice- 
President,  Dr.  John  Phillips,  and  to  the  other  retiring 
member's  of  Council,  Dr.  Comyns  Berkeley,  Dr,  Briggs, 
Dr,  Fowler,  Dr.  Griffith,  Di\  Lewers,  Dr,  Stevens,  and 
Dr.  Tayler. 

Dr.  F.  H,  Ckampkevs  moved,  and  Dr.  Hekbeet  R. 
Sfknckr  seconded,  a  rote  of  thanks  to  the  retiring  Hon. 
Secretary,  Dr,  A  maud  Routh,  and  to  the  retiring  Hon, 
Librarian,  Dr.  Boxall,  and  Dn  iVmand  Kouth  briefly 
replied. 

The  President  then  delivered  the  Annual  Address, 
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It  is  an  old  observation  that  tlie  present  joys  of  life  we 
doubly  taste  by  looking  back  with  pleasure  on  the  past. 
If  this  be  true  we  have  reason  to  congratulate  ourselves 
upon  the  progress  of  our  Society  during  the  year  Jnst 
gone,  and  to  find  satisfaction  in  onr  continued  prosperity. 
It  has  been  customary  for  tlie  President  to  give  at  the 
Annual  Meeting  a  brief  rtmime  of  the  work  which  has 
been  accomplished  during  the  session  among  its  Fellows. 
I  do  not  wish  to  deviate  from  this  time-honoured  plan^ 
for  it  has  some  advantages.  To  those  who  have  not  been 
able  to  attend  tlie  meetings  with  regularity  the  narration 
may  serve  as  a  stimulus  for  them  to  emnlate^  or  to  add 
to  the  value  of,  our  proceedings.  It  may  appear  some- 
what desultory  to  others  who  are  conversant  with  the 
detaiJs  and  have  shared  in  making  the  history  by  which 
our  position  is  maintained. 

A  retrospect  is  not  always  one  so  happy  as  this.  In 
some  instances  care  sits  behind  the  horseman,  and  he  who 
would  ride  in  security  must  not  too  often  look  back  upon 
her  face.  Fortunately  I  have  been  exempt  from  that 
necessityj  for  the  course  before  me  is  marked  out  by 
content  in  the  present^  and  indicated  by  hope  for  the 
future. 

To  begin  with  our  roll-call.  On  the  1st  of  January, 
1903jthe  Society  numbered  607  Ordinary  and  12  Honorary 
Fellows  =  619.  Death  has  laid  his  band  on  seven  of 
these.  There  have  been  14  resignations  and  9  erasures, 
leaving  590.  Tliirty  new  Fellows  have  been  elected 
during  the  year,  bringing  the  total  up  to  621.  Among 
the  latter  have  been  five  ladies  j  a  small  proportion  in 
comparison  with  the   number  outside,  some   of  whom,  1 
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tliink  would  do  wisely  in  giving  us  the  benefit  of  their 
talents.  We  welcome  this  addition  to  our  ranks  as  an 
earnest  of  our  desire  to  obliterate  the  past  prejudices  and 
passions  which  have  been  associated  with  the  endeavour 
of  women  to  gain  a  footing  on  level  ground  with  men  in 
the  medical  profession.  We  may  regard  itj  also^  as  a 
proof  of  enlightenment  in  modern  times,  wLich  has 
allowed — among  ug  at  least — iibertyj  equalitjj  and  fra- 
ternity to  all  animated  bj  the  beneficent  objects  for  which 
our  Society  was  founded. 

The  past  year's  work  of  the  Society  has  been  a  remark- 
ably prolific  one,  productive  of  substantial  and  valuable 
additions  to  our  knowledge.  It  is  not  easy  to  classify  the 
material  given,  but  I  will  endeavour  to  group  it  together 
as  far  as  possible,  taking  the  papers  as  a  guide.  The 
papers — the  larger  planets — have  satellites  euphemistically 
spoken  of  as  "short  communications/'  a  distinction  often 
without  a  difference. 

The  specimens  constitute  the  constellations;  their  name 
is  legion,  for  they  are  many ;  it  is  impossible  in  the  space 
at  my  disposal  to  do  them  justice,  though  the}^  fill  an 
important  place  in  the  Society's  orb*  Eleven  meetings 
have  been  held,  ten  ordinary  and  one  extra^  at  which 
have  been  included  an  Inaugural  Address,  an  Annual 
Address,  and  six  papers.  The  remainder  were  devoted 
to  ^'  short  communications  ;  *'  description  of  cases  ;  exhibit 
tion  of  specimens,  and  discussion;  in  all  a  full  session. 

In  January  a  paper  by  Dr.  Robert  Jones  (introduced 
by  Dr.  W.  S.  A.  Griffith)  was  read  on  ^'Puerperal  Insanity." 
The  paper  was  based  upon  a  personal  experience  of  259  cases, 
of  which  120  occurred  during  the  actual  puerperal  period, 
83  during  lactation,  and  56  during  pregnancy.     Puerperal 
insanity  was   stated  to  be  of   a  characteristic  form  after  ' 
confinement,  to  quote  the  words  of  the  author,  amounting  j 
almost  to  a  nosological  entity,  though  this  is  not  the  caae  ' 
during   pregnancy  nor  during  lactation,  there  being  no 
definite  type  of  insanity  occurring  in  connection  with  these 
two  stages.      Certain  propositions  were  enunciated  by  Dr. 
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Jones  witli  regard  to  the  mental  coiiditioiij  symptoiriB, 
t^tioiogjj  pathology,  and  treatment ;  a  forni  of  atatDmeiit 
which  cleared  the  ground  materially,  and  greatly  facilitated 
the  diKcusdon.  The  speakers  were  authoritative  and 
liunierouii,  representing  experts  in  insanity  and  in  obste- 
trics J  while  the  outcome  was  essentially  of  a  pi^ctical 
character.  The  trend  of  the  discussion  was  niainly 
directed  to  the  pathology  and  treatment.  With  regard 
to  the  origin,  heredity  and  stress  were  considered  the 
niain  factors,  nearly  50  per  cent,  of  the  cases  having  some 
hereditary  predisposition.  How  far  the  stress  was  due  to 
u  toxin  was  debated,  and  the  relations  of  septic  infection 
duly  weighed,  Pn  Percy  White  being  of  opinion  that 
the  worst  cases  wqvo  of  septic  origin;  the  frequency  of 
puerperal  insanity  was  given  as  1  in  every  700  labours. 

Thm  frequency  is  variously  stated  l)y  others,  I  notice 
that  0r*  Whitridge  Williams  gives  it  as  1  in  every  616 
lahours,  and  considers  it  to  he  much  less  frequent  than 
formerly <  As  hearing  upon  the  septic  origiuj  "  It  would 
seem/'  he  writes^  ''that  the  introduction  of  aseptic  methods 
into  midwifery  is  responsible  for  a  reduction  by  one  half 
of  its  incidence.^*  If  this  is  correct,  tlien  another  leaf 
may  be  added  to  the  laurels  many  years  ago  so  hardly 
earned  by  Setnmelweiss,  and  so  justly  awarded  to  him  by 
posterity.  Dr.  Jones  touched  a  sensitive  point  in  speaking 
of  the  home  treatment^  and  considered  it  to  be  an  intense 
relief  to  the  family  to  avoid  the  stigma  of  an  asylum  when 
|)ossible»  This  expression  of  opinion  wa,^  not  endorsed  by 
8uhsef|nent  speakers,  Dn  Charles  Mercier  protested 
strongly  against  the  suggestion  that  case**  of  puerperal 
tnania  could  be  treated  satisfactorily  at  homCj  while  Dr, 
Seymour  Tuke  gave  three  cogent  reasons  for  treatment 
in  a  well-ordered  asylum.  Individual  experiences  were 
related  ;  there  was  a  general  agreement  as  to  the  value 
of  fmtd  and  sleep  in  such  cases,  and  also  in  the  opinion 
that,  generally  speaking^  a  favourable  prognosis  may  be 
given. 

'*0n  the  Anatomy  of  the    Pregnant  Tube"  was  the 
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subject    of    a   valuable    paper   read    bj    Dr,    H,    Rusi^ell 
Andrew!^  on  May  6th. 

A  description  of  the  histological  appearances  of  the 
tube  and  ovum  in  early  tubal  pregnancy  was  given^  and 
the  question  of  tubal  decidua  fully  discussed.  Dr<  Andrews 
believes  that  decidual  changes  are  to  be  found  in  the  tube, 
but  that  a  compact  decidua  comparable  to  that  formed  in 
the  uteruis  m  not  present.  The  difference  of  structure  in 
the  mucous  membrane  of  the  folds  and  thai  of  the  intervals 
between  them  was  pointed  out.  The  ovum  was  stated  to 
He  outside  the  Inmen  of  the  tubej  in  the  tubal  muscle. 
This  was  explained  as  being  due  to  the  eroding  action  of 
the  trophoblast,  which  also  is  responsible  for  the  opening 
of  vessels,  and  mainly  for  the  productiou  of  rupture  and 
abortion. 

Taken  in  conjunction  Avith  the  commnnication  by  Dr. 
Lockyer^  at  the  same  meetings  on  "  A  Case  of  Incomplete 
Tubal  Abortion  showing  Intra-mural  Imbedding  of  the 
Placentaj"  the  Society  had  an  important  demonstration 
presented.  Many  of  the  facts  described  liy  Webster^  by 
Hart  and  Gnlland,  the  researches  in  comparative  anatomy 
of  Hubrecht,  and  the  descriptions  of  Peters^s  ovnm^  admit 
of  Dr,  Andrews^ s  work  being  regarded  with  much  interesfcl 
and  value. 

One  of  the  moat  important  contributions  of  modern 
times  was  a  paper  read  by  Dr.  J.  H.  Teacher  (introduced 
by  Dr,  Eden)  on  June  4th  entitled  *'Oii  Chorionepithe- 
lioma  (the  so-called  Deciduoma  Malignum)  and  the  occur* 
rence  of  Chorionepitheliomatous  and  Hydatidiforni  Mole- 
like  Structures  in  Tumours  of  the  Testis/'  Round  thi^ 
subject  considerable,  and  even  entliUf^iastiCj  interent  was  J 
gathered,  an  adjourned  meeting  for  further  discussion' 
being  held  on  June  16th. 

Dr.  Teacher's  paper  was  an  elaborate  exposition,  col- 
lated with  much  care,  and  infinite  attention  to  details ;  it 
was  illustrated  by  drawingSj  photographs,  and  micro- 
scopical preparations  as  to  the  nature  and  origin  of 
chononepithelioma,    and    its    relations    to    the    placenta. 
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Probably  Dr»  Teacher  laid  too  much  emphasis  iipun  the 
resuU  of  the  now  liistoric  discusaiioii  held  at  the  Obstet- 
rical Society  in  1896,  The  report  of  that  Coinmittee 
(vol.  xxxviii^  p.  183),  consisting;  of  exceptionally  able 
pftthologistsj  states :  "  We  are  of  opinion  that  these  case& 
are  sarcomata^  and  therefore  of  connective-tissue  origin, 
and  they  contain  plasmodia  idtmtica!  in  character  wiih 
the  *  so-called^  syncytial  masses  described  by  writers  as 
deciduoma  malignum,  and  the  presumption  is  that  they 
have  arisen  in  maternal^  not  in  foetal  tissues ;  but  there  is 
no  definite  evidence  before  us  on  this  point,"  Again — 
"  W©  are  of  opinion  tliat  there  is  nothing  in  the  histolo- 
gical characters  of  these  specimens  to  justify  the  liupposi- 
tion  that  they  are  of  decidual  origin,  and  the  term  deci- 
duoma malignum  is  therefore  an  inappropriate  one;"  At 
this  meeting  also^  May  6th,  the  President,  Dr,  ChampneySj 
reiterated  the  opinion  of  previous  speakers  when  he  re^ 
marked  '*  the  conclusion  of  the  debate  seemed  to  be  that 
the  question  is  far  from  being  settled/'  The  views  of 
ihe  Committee  as  a  whole  represented  the  views  held  by 
the  majority  of  its  component  members.  It  must  be  borne 
in  mind  that  there  is  no  finality  in  knowledge,  nor  nnist  it 
be  supposed  that  among  the  individual  members  of  the 
Committee  the  last  word  on  the  subject  was  assumed  to 
have  been  spoken.  Further,  Dr.  Teacher's  narration  of 
the  views  held  by  so  great  an  authority  as  Veit  gives 
testimony  that  there  wa8  fair  ground  at  least  for  the  con- 
clnsiouj^  then  reached  by  the  Committee  as  to  the  resem- 
blance of  these  conditions  to  sarcomata. 

It  is  in  accordance  with  the  true  spirit  of  scientific 
research  that  progress  is  made  by  accretion,  by  the  com- 
pajrifion  and  verification  of  the  work  of  others,  as  well  as 
by  patient  and  persistant  observation  on  the  part  of  all 
searchers  for  truth.  Dr.  Eden  frankly  admitted  in  the 
discnsBion  on  Dr.  Teacher's  paper  that  subsequent  con- 
sideration of  Marchand*s  views,  together  with  continued 
study  of  the  subject,  had  led  to  altered  opinions  as  to  the 
origin  and  nature  of  the  subject  under  debate,  while  the 


72 


AKNUAL    ADDRESS. 


contributions  of  Dr,  Lockyer  and  others  gi^e  proof  that 
the  Society  had  neither  slumbeued  nor  slept  in  its  efforts 
to  solve  the  problenTS  winch  had  arisen. 

The  conclusions  which  Dr.  Teacher  in  his  paper  con- 
sidered as  proved  were  that  (])  the  so-called  deciduoma 
maliguum  is  a  tumour  arising  in  connection  with  preg- 
nancy, and  originating  from  the  epithelium  of  the  chorionic 
villi  (or  its  forerunner,  the  trophoblast)  which  m  of  foetal 
ectohlastic  origin*  The  malignant  hydatidiforni  moles 
may  he  treated  as  a  variety  of  chorionepithelionia.  (2) 
That  the  chorion  epithelioma  and  malignant  hydatidiforni 
mole  form  quite  a  characteristic  group  of  tumours  clini- 
cally and  pathologic  ally  J  and  that  they  should  be  classified 
neither  as  sarcomata  nor  carcinomata,  but  as  a  distinct 
class  mil  genens,  (3)  That  in  addition  to  the  common 
tumours  developing  from  a  pregnancy,  there  are  ttimoars 
containing  precisely  similar  structures  which  are  not  con- 
nected with  a  pregnancy^  and  may  occur  in  other  parts  of 
the  body  than  the  uterus,  and  in  either  sex.  These,  he 
concludes,  are  most  probably  teratomata,  originating  from 
some  structure  which  has  the  morphological  value  of  an 
includedj  matured,  and  fertilised  ovum  ;  and  the  chorion - 
epithelioniatous  tissues  represent  the  actual  trophoblast 
(chorionic  epithelium  of  the  included  ovum)* 

The  title  was  somew^hat  varied  at  the  following  meetinj^ 
— ^"Chorionepithclioma  and  the  occurrence  of  Chorion- 
epitheliomatous  and  Hydatidiforni  Mole-like  Structures  in 
Teratomata,*' 

Dr.  Galabiu  opened  the  discussion  at  the  adjourned 
meeting,  stating  that  it  had  been  his  belief  from  the  first 
that  the  so-called  deciduoma  maliguum  was  the  result  of 
pregnancy,  and  that  it  was  a  foetal  epithelioma  implanted 
upon  the  mother*  Dr*  Spencer  affirmed  that  at  the  time 
mentioned  he  had  opposed  the  view  of  Dr.  Kanthack  and 
Dr.  Eden,  and  had  brought  forward  eyidence  to  sliow  that 
the  disease  originated  in  the  products  of  conception. 

A  great  number  of  specimens  have  been  shown  tending 
to  confirm  the  deductions  of  Dr.  Teacher's  paper,      Evi- 
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dence  has  even  been  evoked  from  the  spirits  of  the  deep 
— specimens  long  dormam  in  jarg  have  been  rainutely 
examined,  atid  by  the  interpretation  of  modern  views  have 
been  rehabilitated  and  labelled  afresh.  Clinical  descrip- 
tions have  also  been  numerous  in  lending  adhesion  to 
support  the  pathological  alliance.  The  consensjis  of 
opinion  revealed  that  the  position  so  clearly  expounded 
by  Dn  Teacher  represents  the  most  advanced  knowledge 
of  the  subject  at  the  present  time. 

There  still  remain  questions  of  much  interest  to  be 
e^lucidated  in  connection  with  certain  points  brought  out 
in  the  course  of  the  discussion,  notably,  among  others,  the 
explanation  of  such  cases  as  that  brought  forward  by  Di\ 
Eitchie,  "  Embryoma  in  the  Anterior  Mediastinum  of  a 
Male  Adult/'  the  occurrence  of  secondary  growths,  and 
the  remarkable  disappearance  of  secondary  growths  after 
removal  of  primary  growths. 

An  interesting  corollary  to  the  paper  and  the  specimens 
shown  was  a  communication  by  Mr.  J.  D,  Malcolm  and 
Dr.  R.  Hamilton  Hell  on  -^  A  Case  of  Hydatidiforni  Mole 
with  Bilateral  Cystic  Disease  of  the  Ovaries  and  Invasion 
of  tlie  Muscular  Wall  of  the  Uterus,  the  patient  being 
quite  well  tw^o  yeari^  after  remo%^al  of  the  parts. '^  From 
the  condition  of  the  patient  delivery  of  the  uterine  con- 
tents was  necessitated.  The  uterus  was  emptied  and 
curetted  on  May  8th,  a  large  quantity  of  hydatidiforni 
material  evacuated  which  it  was  impossible  to  remove 
with  the  finger.  On  the  12th  the  uterus  was  again 
curetted*  The  condition  of  the  patient  not  being  satis- 
&ct<:*ry  the  abdomen  was  opened  and  two  ovarian  tumours 
removed,  the  right  one  having  a  twisted  pedicle;  the 
whole  uterus  was  also  taken  aw^ay.  Other  instances  of 
the  occurrence  of  vesicular  mole  and  chorionepithelioma 
have  lieen  recorded  as  associated  with  bilateral,  or  single^ 
or  ovarian  cysts,  Mrs.  Scharlieb  gave  an  account  of  one 
happening  in  her  own  practice- 
It  was  mentioned  that  while  any  asaociation  between 
cjstic  ovarian  degeneration  and  vesicular  mole  has  been 
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denied^  there  appears  from  high  authorities  a  strong  pre- 
smnption  that  some  such  relation  is  not  uncommonly  oh- 
served. 

On  July  1st  a  paper  was  read  by  Mr.  Sydney  8tephenson 
(introduced   hy   Dr.  W-   S»  A,  (rriffith)   on  "  Ophthalmia 
Neonatorum;^  its  Etiology   and   Prevention/'      Beginning 
\"ritli  the   statement    that   ophthalmia   neonatorum  is  the 
cause  of   more   blindness   than   any  other  disease  of  the 
eyes,  except  atrophy  of  the  optic  nerves,  Mr.  Stephenson 
remarked  that  it  accounted  for  10  per  cent,  of  the  cases 
of  blindnesBj  and   that  of    1498  instances  of  this  disease 
gonococci  were  demonstrated  in  60*17    per    cent.      He 
therefore  laid  conBiderable  stress  upon  the  bacteriological 
examination    of   pus    from    the    conjunctiva.       The    most 
practical    and  by  far   the  best  means  of  prevention  Mr, 
Stephenson  strongly  insisted  was  the  method  of  Crede — 
the  application  of  a  single  drop  of  a  2  per  cent,  solution 
of  silver  nitrate  dropped  into  the  baby's  eyes  as   soon  as 
possible   after   birth.     The   objection    to   this   is  that   it 
sometimes   produces    a   trifling    amount  of  conjunctivitis. 
This  Dr,  Herman  remarked  was  a  point  of  importance  in 
the  practice  of  young  medical  men*      Failing  to  find  any 
evidence  of  specific  infection  he  advocated  the  use  of  a 
1  in  2000  sublimate  solution.     It  was   urged  that  in  the 
training  of  midwives  a  knowledge  of  the  use  of  appropriate  . 
remedies  in  these  cases   should  be  included.     But  it  was' 
pointed  out  that  regulations  already  exist  as  to  the  use  of 
a  1  in  4000  sublimate  solution  by  midwives  for  this  pur- 
pose.    The  objection  to  a  multiplicity  of  details  in  the 
conduct    of    their    duties    was    clearly    shown    by    Dr, 
Cullingworth.      Dr.  Horrocks  adverted  to  the  non-necessity 
of  routine  treatment  in  all  cases,  the  inference  being  that 
in  about  90  per  cent,  of  the  cases  there  is  no  occasion  for 
it*      Difference  of  opinion  was  expressed  upon  this  pointj 
and  also  upon  the  value  of  various  solutions  recommended* 
Mr.   Stephenson,  in   reply,  was   firmly   convinced  that 
Crede's  method  was  the  best  available  plan  of  prophylaxis, 
and  he  appealed  to  the  Society  to  endorse  its  general  use. 
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Tlie  difeseuiision  left  on  one's  mind  an  impression  suggested 
hy  the  liiies^  of  Pope  : 

**  Tis  with  our  jndgmeiitB  as  our  watclicfi— none 
Gt)  just  alike,  yet  each  believes  hi  a  own.*' 

On  November  4th  Dr.  George  J.  Maguire  read  a  paper 
on  "Acute  Contagious  Pemphigua  in  the  Newborn." 
Apart  from  .sypbilitic  origin  this  condition  m  rare; 
eighteen  ca^es  with  i?ight  deaths  were  recorded  as  having 
happened  in  twenty  deliveries  in  the  Richmond  Lying^n 
Charity, 

The  contagion  was  traced  to  the  practice  of  a  certain 
midwife.  It  was  considered  by  Dr.  Maguire  to  be  of 
septic  origin,  gaining  entrance  through  the  unhealed 
umbilicus,  the  pathogenic  germ.^  being  the  Sfaphylvcocetts 
pymjmies  aureus.  Details  were  given  of  the  clinical  history 
and  appearances  of  the  eruption,  and  it  was  stated  that 
no  treatment  was  of  any  avail  in  the  course  or  the  result 
of  the  disease.  One  peculiarity  of  the  epidemic  was  men- 
tioned^^ — that  in  some  instances  it  was  communicated  to 
older  children  and  to  adults.  All  the  mothers^  with  one 
slight  exceptiouj  were  healthy,  and  all  the  children  were 
breast-fed.  Some  doubt  was  subsequently  manifested  in 
the  discussinn  as  to  the  form  of  the  specific  micro-organism 
and  as  to  the  [dace  of  its  entrance. 

Dr,  T\  Vincent  Dickinson  alluded  to  a  similar  epidemic 
occurring  at  Parraa  in  1901-2,  and  gave  some  details 
connected  with  it. 

"  On  the  Fate  of  the  Ovum  and  Graafian  Follicle  in 
Pre-menstrual  Ages."  In  this  paper  read  by  Dr.  1\  G> 
Stevens  the  author  states  that  the  object  is  to  try  and 
determine  to  what  degree  the  Graafian  follicle  matures  in 
pre-raenstrual  life,  and  if  possible  to  show  the  retrograde 
stages  until  a  scar  is  formed  ;  and  also  to  know  what 
becomes  of  the  ovum  during  these  retrograde  stages* 
Upwards  of  seventy  pairs  of  ovaries  of  children  under 
ten  years  of  age  were  examined  by  serial  sections,  a  task 
evidently  entailing  an  enormous  amount  of  labour. 

Dn  Stevens  found  that  no  rupture  of  the  follicle  takes 
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place^  and  that  nottniig  like  a  corpus  hiteum  is  over 
formed.  The  follicle  aud  contained  ovurn  matureB  np  to 
a  certain  pointj  then  a  kind  of  phagocytic  action  takes 
place — the  agent  being  the  cells  of  the  inenihmna 
granulosa, — by  which  the  ovum  is  removedj  though  it 
may  undergo  simple  necrobiosis ;  finally  the  contents  of 
the  follicle  are  absorbed^  it  contracts,  by  meaiiK  of  a 
granulation  tissnej  whicli  forma  in  its  wall,  which  eventu- 
ally absorbs  the  remains  of  the  membrana  granulosa  and 
the  liquor  folliculi. 

In  the  criticisms  following  this  paper  it  was  suggested 
that  the  destructive  cells  mentioned  might  be  leucocytes, 
and  not  those  of  the  membrana  granulosa;  and  that  the* 
destructive  functions  said  to  be  due  to  them  were  contrary 
to  known  physiological  processes.  The  investigations 
were  rendered  less  roliable  by  the  fact  that  the  observa- 
tions were  all  made  post-mortem.  The  chief  point  of 
interest  seemed  to  be  the  retrogressioix  of  the  membrana 
granulosa  cells  in  pre-menstrual  lifoj  while,  when  sexual 
life  begins  tbey  continue  to  grow  after  the  dehiscence  of 
the  follicle  and  form  the  corpus  luteum.  Thus  the  corpus 
luteum,  with  its  ascribetl  function  of  forming  the  internal 
secretion  of  the  ovary,  marks  the  difference  whicli 
characterises  puberty  from  the  changes  which  are  pre- 
sented in  earlier  periods  of  life. 

Gentlemenj  there  is  a  shade  which  passes  before  us  in 
a  review  such  as  we  are  engaged  upon  this  evening  ;  a 
dimness  which  always  causes  some  trepidation  and  even 
difficulty  in  penetrating — that  is  in  the  chronicling  of  our 
Obituary  notices. 

The  commemorative  instinct  is  strong  within  us  ;  wo 
seek  to  keep  alive  the  names  of  those  who  have  dwelt  in 
our  midst,  who  have  strengthened  our  counsels  and  shared 
our  deliberations.  We  desire  to  cherish  in  our  Register 
iihe  achievements  of  those  who  have  slied  lustre  upon  our 
Society,  and,  as  far  as  possible,  to  call  to  mind  all  our 
departed  Fellows,  for  here  there  is  no  distinction* 
"  Pallida  mors  a-quo  pnlsat  pede/' 
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Alike  those  who  enter^  or  occupy^  the  palaces  of  kings, 
ur  those  who  toil  among  the  dwellers  of  more  humble 
homes,  aU  equally  submit  to  the  inevitable  and  irresistible 
stroke  of  death.  It  is  said  that  it  ip  not  easy  to  write  a 
suitable  epitaph  ;  it  ia  less  so  to  write  with  propriety  and 
impartiality  wbat  we  would  witsb  to  say  of  those  who  have 
passed  away.  There  have  been  instances  where  we  might 
have  been  relieved  from  the  task  by  the  complacency  and 
self-satisfaction  of  those  who  have  anticipated  beyond  the 
grave.  Peter  Chamberlen^a  name  familiar  to  us, — whose 
aggressiveness  and  dominant  self-coniidenco  led  him  to 
appraise  his  own  powers  for  posterity^  thus  wrote  the 
inscription  for  his  own  tomb  : 

"  To  tell  his  learning  and  liia  life  to  men 
Enough  is  said,  by  there  lyes  Chamberlen/' 

This  pride  of  exultation  m  sometimes  also  met  with  in 
men  of  genius  sensible  of  their  own  merits,  and  fearful 
lest  they  should  not  be  duly  recognised  :— ^'  When  I  am 
dead/'  said  tlie  great  Anatomist^  "  you  will  not  meet  with 
another  John  Hunter/^  If  it  is  embarrassing  to  record 
the  attributes  of  the  dead  on  monuments  of  stone  it  is 
more  diiKcult  to  do  full  justice  to  their  memory  ou  occa- 
sions like  the  present,  yet  it  is  fitting  that  we  should  give 
HTi  account  of  the  vacancies  in  our  ranksj  and  bear 
testimony  to  the  ties  which  have  hitherto  bound  the 
deceased  in  association  with  our  proceedings. 

Thomas  Gaillard  Thomas^  M.D.,  ^was  an  Honorary 
Fellow  of  this  Society,  He  was  born  in  South  Carolina, 
November  31st,  1832,  and  died  suddenly  of  heart  disease 
ia  New  York  on  the  28th  of  February,  1903. 

Thirty  yeai*s  ago  Bw  Gaillard  Thomas  occupied  a  dia- 
iingiiished  position  of  world-wide  fame.  He  filled  in 
siucoeesion  the  Chairs  of  Obstetrics  and  Gynaecology  at 
the  College  of  Physicians  and  Surgeons  of  Kew  York. 

In  1868  he  published  a  work  on  diseases  of  women, 
which  passed  through  nine  editions,  and  was  translated 
into  five  languages-     As  an  operator  his  reputation  was 
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widespread ;  one  of  hig  methods  of  opening  the  abdomen 
lie  described  as  gaatroelytvotoray.  He  endeavoured  to 
^abatitnte  the  term  of  art?olar  hyperplasia  for  that  of 
chronic  metritis.  He  was  a  frequent  contribiitor  to 
obstetric  and  gynsecological  literature^  a  well-known 
speaker  in  discussions,  and  a  man  of  refinement  and 
culture.  Dr.  Thomas  was  looked  upon  as  one  of  the  best 
teachers  and  lecturers  in  America  on  the  subjects  w^th 
which  he  was  associated  in  his  profession*  He  wa^ii 
elected  to  the  highest  distinction  of  this  Hociety  in 
1872. 

R>  J.  Wallace^  M.D.,  Calcutta.  Of  him  I  have  not 
been  able  to  get  any  account  beyond  the  mention  tliat 
he  died  on  September  27thj  1903,  at  Calcutta^  where  he 
had  been  in  practice. 

The  same  with  regard  to  Edward  W.  Jenks,  M.D., 
Detroit^  fi'om  whose  son  a  letter  was  receivad  in  July, 
l90Sj  saying  that  his  father  died  of  pneumonia  on  March 
19th J  on  his  way  home  from  a  pleasure  trip  in  Mexico. 

Edward  Wilmshurst  Tait,  M.R.C.S.^  died  on  March 
31st,  1903j  at  his  residence  at  Hamp^^tead.  He  wa&  born 
at  Heytesbury^  Wiltshire,  in  1829.  His  father  being 
Congregational  Minister,  Mr.  Tait  was  educated  at  St,^ 
Bartholomew's  Hospital,  and  ever  gratefully  acknowledged 
the  influence  of  Sir  James  Paget's  teaching  upon  his  lifti 
and  career.  He  was  a  liighly  respected  practitioner  at 
Highbury  Park,  and  retired  from  active  work  some  ten 
years  before  his  death*  Mr,  Tait  was  a  staunch  Non- 
conformist, a  man  of  innate  courtesy  and  consideration, 
regarded  with  much  affection  by  all  who  knew  him  and 
who  were  acquainted  with  high  principleB  which  actuated 
his  life. 

Edward  William  Flemyng  Stiven,  M,lXEd.,  came  of  a 
Sutherlandshire  family.  His  father  was  a  Surgeon  in  the 
Indian  Army,  His  grandfather  also  a  Surgeon  under  the 
Old  John  Company,  Dr*  Stiven  was  bom  in  India  in 
1851.  He  WLiK  educated  at  Madras  College,  St.  Andrews, 
entering  at  Edinburgh  for  Medicine,  at  w^hich  University 
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he  took  the  degrees  of  M,B.  and  CM.  in  1874  He 
afterwards  studied  at  Berlin  and  Vienna*  While  at  the 
latter  place  the  Servian  war  broke  outj  and  Dr.  Stiven 
took  serv^ice  with  the  Servian  Army,  As  the  Russo- 
'rurkmh  war  developed  he  joined  the  Turkish  troops  under 
the  employment  of  the  Stafford  House  Committee^  and 
rendered  mnch  valuable  aid  to  the  wounded.  His  name 
is  associated  with  a  memorable  march  to  Erzerouni  amid 
great  difficulties  of  climato  and  marauding  villains  of  every 
description.  After  a  severe  attack  of  fever  he  returned 
to  England,  entered  into  practice  for  a  time  at  South 
Shields,  and  settled  finally  at  Harrow  in  188L  Here 
he  soon  associated  himself  with  the  public  work  of  the 
town,  becoming  Chairman,  first  of  the  Local  Board,  and, 
after  the  new  Act,  of  the  District  ('ouncil  in  1898.  His 
technical  knowledge,  his  vigoroufi  mind,  and  love  of  active 
work  tmabled  him  to  effect  many  reforms,  and  to  afford 
great  help  in  the  administration  of  local  affairs.  Dr. 
Stiven  died  of  pneumonia,  after  an  illness  of  five  days,  on 
July  21?*tj  1908.  He  was  bnried  in  the  church3^ard  of 
Roxeth  amid  manifestations  of  universal  regret*  He  left 
m  wife  and  five  children. 

William  Henry  Kempster,  M.D.St.  Andrews,  of  Clapham 
Commoti,  was  69  years  of  age  at  the  time  of  his  death  in 
December  last.  He  was  trained  at  the  Westminster  Hos- 
pital Me^dical  School,  where  ho  gained  the  Chadw^ick  Medal 
and  Prize,  and  was  a  prosector  of  the  Royal  College  of 
Stirgeons.  He  took  the  M.R.C.8.  in  1862,  and  in  1868 
the  L,RX'.REdin.,  and  fourteen  years  later  the  M.D.St. 
Andrews.  He  was  Medical  Officer  of  Health  for  Battersea 
for  more  than  thirty  years,  and  also  held  the  appointments 
of  Divisional  Surgeon  of  Police  and  Public  Vaccinator. 
H©  was  Treasurer  and  |in  ex-President  of  the  Society  of 
Medical  Officers  of  Health.  Outside  medical  work  he 
was  interested  in  Freemasonry,  and  w^as  a  Past  Grand 
Master.  In  his  last  few  years  he  was  confined  to  the 
boQse  with  the  illness  which  eventnally  caused  his  death. 

John  Griffiths  Swayne,  M,D.Lond.,  was  at  one  time  a 
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Vice-President  of  this  Society,  Born  in  1819,  Dr.  Swajne 
reached  a  ripe  old  age,  passing  awaj  at  Clifton  on  August 
Istj  1903,  in  his  85th  year. 

He  was  the  son  of  a  Clifton  practitioner,  and  began  his 
Btudiea  at  the  Bristol  Medical  School,  continning  them  at 
Guy^s  Hospital  and  in  Paris.  He  obtained  the  degree  of 
M.B*  at  the  University  of  London  in  1842  with  the  Grold 
Medal  in  Medicine  and  Midwifery^  the  M.D.  three  years 
later.  Soon  afterwards  he  connnenced  practice  in  Bristol, 
taking  part  in  the  teaching  school  of  that  city. 

In  1853  he  was  elected  the  first  Physician  Accoucheur 
to  the  Bristol  General  Hospital,  a  post  he  retained  for 
twenty-two  years.  Part  of  this  period  he  was  Professor 
of  Midwifery  at  University  College,  Bristol. 

Dr,  Swayne  was  well  known  as  the  writer  of  a  small 
book  entitled  'Obstetric  Aphorisms,^  a  work  which  he 
stated  as  being  "merely  intended  to  serve  the  temporary 
purpose  of  a  guide  to  beginners  in  the  Obstetric  art,'' 
However,  it  became  very  popular,  passed  through  ten 
editions,  and  was  translated  into  eight  foreign  languages, 
including  Japanese  and  Hindustani.  He  also  contributed 
several  interesting  papers  to  our  'Transactions,'  as  well 
as  to  other  journals  on  obstetric  subjects.  For  fifty  years 
Dr.  Swayne  was  actively  engaged  as  a  teacher  in  the 
Bristol  Medical  School*  He  long  held  a  prominent  and 
honourable  position  as  an  expert  obstetrician  throughout 
the  west  of  England.  Dr.  Swayne  possessed  considerable 
literary  and  artistic  ability.  He  was  reserved  in  manner, 
benevolent  in  disposition,  a  devoted  son  of  the  church,  to 
which  he  was  much  attached  and  a  valuable  supporter. 
He  was  also  highly  esteemed  as  a  citizen.  He  lived  long, 
but  .he  realised  the  highest  consummation  of  life,  for  as 
he  drifted  into  the  sere  and  yellow  leaf  he  had  all  '*  that 
which  should  accompany  old  age^  as  honour,  love, 
obedience,  troops  of  friends," 

Williani  Smoult  Play  fair,  M.D,  Ed.  Dr,  Play  fair  was 
for  many  years  a  distinguished  Fellow  among  us^  a  fre- 
quent contributor  to  the  '  Transactions/  a  facile  writer,  a 
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fiicid  speaker,  and  an  effective  debater  at  our  moethigs* 
He  was  admitted  Fellow  on  January  6th,  1864^  and  soon 
identified  hiniaelf  with  tlic  work  of  the  Society,  becoming 
Hon,  Librarian  1868-9^  Hon.  Secretary  1870-2,  Vice- 
Presid<?nt  1873-5,  and  President  1879-80, 

Dr.  Plajfair  came  of  a  stock  which  liad  done  much 
iei'vjce  to  tlie  atatc  and  to  thu  conimuuity,  hia  gi-audfather. 
Dr.  James  Flayfair,  boing  J*riucipal  of  St,  Andrews  Uni- 
versity for  nineteen  years.  Hh  brother,  Lord  lOayfair, 
was  for  some  yQm'ij  Professor  uf  Chemistry  at  the  Uni- 
versity of  Edinburgh,  and  afterwards  the  i^pmsentative 
in  Parliament  of  the  Universities  of  Edinburgh  and  St. 
Andrews.  Another  brother  was  Sir  Robert  Lambert 
Play  fair,  British  Consul  at  Algiers,  His  father,  George 
Play  fair,  wa^  Inspeetor-GentTal  of  Hospitals  in  Bengal, 
The  subject  of  thin  memoir.  Dr.  William  S,  PI  ay  fair,  was 
horn  at  St*  Andrews  in  1830.  He  received  his  earliest 
training  in  !ns  native  city,  and  after  gradimting  in  medi- 
cine at  Edinburgh  in  1856,  completed  his  medical  educa- 
tion in  Paris. 

As|nring  to  foHow  the  steps  of  his  father,  lie  entered 
the  Indian  Medical  Service  in  1857,  serving  lu  the  Bengal 
ariny  as  assistant  surgeon  in  Oude  during  the  Mutiny, 
Upon  tlie  niure  settled  state  of  that  province  he  obtained 
the  post  of  i*i'a feasor  of  Surgery  at  Calcutta  Medical 
College  in  the  years  1859— W*  Finding  the  climate 
affecting  his  health  after  some  years^  residence  in  India, 
he  resolved  tu  leave  the^t  country  and  begin  afresh.  It 
m  singular  to  rehite  that  he  went  to  the  opposite  extreme 
and  chose  to  establish  himself  at  St.  Petersburg;  in 
fact,  he  commenced  practice  in  that  city,  remaining  there 
ux  mouths  without  rcalisiug  his  exivectations  as  to  Ijealth 
or  progress. 

He  returned  to  Loudon  in  1^03  with  no  settled  or 
definite  plans  in  his  mind,  intending  to  seize  the  oppor- 
tunity which  presented  itself  to  him  as  a  suitable  opening, 
coiisaiotis  of  his  own  powers^  and  relying  upon  his  deter- 
mination to  succeed  in  his  profession.      At  this  time  Dr. 
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Arthur  Farre  resigned  ]u^  pof^ition  iti^  FrofesBor  of  Ob- 
stetrics at  Kiiig^s  College  and  as^  PJiysician  Accouclieur  to 
King's  College  HowpitaL  Dr,  Friestlt-y  succeeded  him 
after  a  contest^  owing  to  which  Dr.  Tanner  and  Dr. 
Meadows  gave  up  their  appointments.  Then  came 
Playfair^s  opportunity.  He  applied  liimyelfe  to  obtain  it 
with  an  alertness  atid  vigour  whieh  presaged  his  fixed 
idea  of  success  in  what  he  uinlert(»ok.  lie  gained  what 
he  soii|2^ht,  and  was  elected  Assi^^tant  Physiciati  for  the 
Dise&Be^  of  Women  and  Children  to  King's  College  Hos- 
pital, and,  on  the  retirement  of  Dr.  Priestley  in  1872,  Dr* 
Playfair  was  appointed  Professor  of  Obstetric  Medicine  at 
King's  College  and  Obstetric  Fhywician  to  Ki^ig's  College 
Hospital.  These  appointments  he  held  for  twenty-live 
years,  resigning  in  1H98,  not  from  any  age  limit  or  in- 
ability, but  in  accui'dance  with  his  cunvietiori  that  tliis 
period  of  time  was  sufficient  length  of  service  on  indivi- 
dual and  on  public  grounds. 

On  vacating  these  posts  he  was  entertained  at  dinner 
by  a  large  and  enthusiastic  gathering  of  his  friends, 
presided  over  by  Lord  Lister,  who  iicl<nowl edged  his  ac- 
quaintance during  forty- four  years  with  Dr.  Playfair,  and 
expressed  in  graceful  terms  the  high  appreciation  of  his 
undiminished  honour  jiTid  probity  of  purpose  m  public 
and  in  private  life. 

It  is  characteristic  of  Dr.  l*layfair^s  energy  and  will 
power  that  when,  alnuist  by  accident,  he  took  up  the 
subject  of  obstetrics  and  gynteeology  as  his  "future  pursuit 
in  life  on  obtaining  his  appointment  in  1863,  he  deve- 
loped so  rapidly  into  an  advanced  position  in  these  arts  ; 
indeed,  he  admitted  that  at  this  particular  juncture  of  his 
life  he  koew  tio  more  about  obstetrics  than  he  did  about 
astronomy.  He  was  the  first  to  protest  against  and  to 
decHne  to  hand  over  his  patients  to  the  general  surgeon 
for  operation,  and  asserted  his  surgical  instincts  by 
setting  the  example  of  obstetricitins  operating  upon  their 
own  patients  in  the  diseases  pertaining  to  their  own  de- 
partment. 
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lonoors  came  quickly  upon  him.  He  became  Ptysiciaii' 
Accoucliijur  to  Her  Imperial  and  Royal  Highness  the 
Dachess  of  Edinburgh ;  Grajid  Otficer  of  the  Ctowii  of 
Houmania.  The  Universitie!^  of  Edinburgh^  and  of  St, 
Andrewsj  conferred  upon  him  the  heuoraiy  degree  of 
LL.D,  He  was  made  an  Honorary  Fellow  of  the 
American  and  of  the  Boston  Gynseco logical  HocietieSj  of 
the  Obstetrical  Society  of  Edinburgh ,  and  of  King'^ 
Collegej  Con&ulti ug  l^hysician  to  the  General  Lying-in 
Hospital,  and  to  the  Evelina  Hospital  for  Children,  and 
lastly  Emeritus  Professior  of  Obstetrics  at  King^s  College, 
and  Consulting  Physician  for  Diseases  of  Women  to 
King's  College  Hospital. 

Dn  Play  fair's  eontributions  to  the  distinctive  literature 
uf  his  profession  were  numerous*  In  1865  he  published 
a  hand-book  of  obstetric  operations^  which  became  gradu- 
ally disused  after  the  published  lectures  of  Dr,  Barues  on 
the  same  subject  in  1870.  Ih  the  volume  of  the  ^  Tran- 
sii€tiQus^  for  1867  there  are  valuable  papers  from  his  pen 
oil  the  treatment  of  labour  complicated  by  ovarian  tumours, 
and  in  the  *  Lancet '  for  the  same  year  on  thrombosis  and 
embolism  of  the  pulmonary  artery  as  a  cause  of  death  in 
tlie  puerperal  state.  In  1874  there  appeared  in  the  same 
paper  lectures  on  chronic  uterine  cataiTli  which  were 
rijad  and  referred  to  with  a  widespread  interest.  He 
there  pointed  out  that  applications  to  the  interior  of  the 
uterus  could  be  facilitated  by  the  use  of  a  particular 
form  of  instrument  now  familiarly  known  as  Play f air' s 
probe.  In  1876  he  published  his  treatise  on  the  *  Science 
aiid  Practice  of  Midwifery/  a  book  which  subsequently 
resched  the  ninth  edition*  This  was  based  upon  the  teach- 
ing of  the  Edinburgh  School  as  enunciated  by  Professor 
SitupBon^  and  prior  to  him  by  Dr.  Hamilton,  Indeed  a 
very  close  resemblance  m  exhibited  in  the  text  to  the 
lectures  delivered  by  Simpson,  under  whom  Playiair  had 
been  a  student.  But  the  popularity  of  this  work,  which 
great,  consists  chiefly  in  the  charm  of  the  style   in 
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which  it  was  written ^  a  style    which  makes  the   subject 
appear  easy,  and  pleasant  even,  to  read* 

In  1881  he  publiBhed  *  Notes  on  the  Syatematic  Treat- 
nxent  of   Nerve  Prostration  and  H3^^teria  connected  with 
Uterine  Disease/     It  is  this  subject  with  which  his  name 
Las  been    most   closely   associated.     Indeed^  1   doubt  if 
any  name  in  our  profession  was  more  widely  known  out- 
side professional  circles^  or  any  treatment  more  talked  of 
or  criticised,  when  he  first  brought  it  under  the  notice  of 
the  medical  profession  in  this  country.      In  writing  those 
notes  he  announced  that  he  had  no  original  contribution 
to  make  to  the  professionj  and  that  he  was  led  to  review 
the  subject  by  the  study  of  Dr.  Weir  Mitcheirs  "remark- 
able work^^ — ^Fat  and   Bloody  and  how  to  make  them,' 
The  obscurity  surrounding  this  class  of  cases,  the  protean 
symptoms  connected  with  them,  the  difficulty  of  ameliora- 
tion  and   treatment   has  been — and  Fni  afraid  still  is — 
often  embarrassing,  calculated  sorely  to  try  the  patience, 
and  to  vex  the  skill  of  the  medical  attendant.      Dr.  Play- 
fair  called  especial  attention  to  the  fact  that  while  in  a 
large  number  of  these  cases  there  js^  or  has  been^i  very 
real  uterine  mischiafj  many  of  them  have  drifted  beyond 
the  point  at  which  local  treatment,  however  judicious,  is 
capable  of  effecting  a  cure»      1    need   hardly  say  to  you 
that  the  essentials  of  the  treatment  are  comprised  under 
the  heads  of  (1)  seclusion;    (2)   massage  ;  (3)  electricity; 
(4)   diet  and  regimen.      Dr»  Play  fair  adopted  this  method 
of   treatment  with  much  enthusiasm  in  spite  of  some  ex- 
pressed   misgivings   and  free  criticism.      At  any  rate  he 
thoroughly  believed  in  it  himself  and  advocated  it  with  a 
persistence  and  intensity  which  seldom   failed  to  carry 
conviction.      He  was  wont  to  exhibit  illustrations  of  cures 
effected  by  these  means,  and  to  exclaim  with  a  laudable 
pride  as  he  displayed  the  photogmphs  of  patients  before 
and  after  treatment,  '^  Look  njion  this  picture^  and   upon 
that!"     The  comparison  appealed  at  once,  and  certainly 
appeared  to  justify  both  the  premises  and  the  conclusions. 
Soon  after^  or  indeed  for  years  before  his  retirementj 
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hv  wa^  troubled  with  some  eiilargtiiiR'nt  of  liis  prostate 
gfaod<  For  .  this  troublu  lio  under  went  au  operation  in 
August^  1S02,  with  much  benefit*  On  hiii  recovery  he 
went  to  Koine  J  and  for  a  time  eigt>yed  good  hoalth. 
Writing  to  mt?  from  that  place  in  a  letter  dated  March 
3rd  J  1003,  he  «aid  "  I  have  beon  very  reluctantly  coin- 
pelied  by  the  bad  health  I  have  had  for  some  years  past 
to  retire  from  practice,  which  has  been  a  great  distress  to 
me,  as  I  had  hoped  to  have  died  in  harness.  Happily 
this  rent  and  change  has  made  a  new  man  of  me^  and  I 
am  thoroughly  enjoying  my  stay  in  this  most  interesting 
of  all  places  ;  and  I  now  realise  for  the  first  time  how  I 
have  been  struggling  unwisely  for  some  years  not  to  throw 
up  the  sponge."  The  activity  of  mind  he  had  always 
possessed  gave  him  interests  for  the  time  being  in  fre»h 
snbject^.  He  designed  to  write,  along  with  Mr.  liusli- 
worth,  the  President  of  the  ArchtL^ological  iSociety  of  Monie^ 
a  **  History  of  the  English  Church  in  Home/'  This  happy 
object  did  not  come  within  his  realisation,  for  on  the  24th 
of  March  he  was  seized  with  au  attack  of  apoplexy  at 
Florence.  There,  under  the  assiduous  attention  of  Dr. 
Coldstream  and  of  my  friend  and  former  col  league  Sir 
WiUoughby  Wade^  he  gradually  rallied.  His  main  desire 
was  to  return  to  his  native  town  of  St.  Andrews.  His 
natural  hopefulness  helped  him^  and  to  that  place  he  was 
brought  b}*  easy  stages.  There  sat  the  "  shadow  feared 
of  man  '*  waiting  to  chiim  his  companionship.  The  sym- 
piams  of  old-standing  kidney  mischief  here  supervenedj  to 
which  he  slowly  succumbed^  and  died  on  August  3rd,  1903, 
For  some  da3^s  before  his  deatli  he  suffered  from  distress- 
ing sickness ;  even  then  his  vitality  and  cheerfulnees  of 
spirits  did  not  desert  liim.  He  met  the  sympatliy  ex- 
pressed to  him  with  a  smile,  and  with  an  effort  of  his 
former  self  remarked  that  "  People  are  sometimes  sick  on 
crossing  the  bar/^  The  force  of  tlie  allusion  gave  ominous 
reference  to  his  approaching  end.  iShortly  he  was  carried 
over  the  bar,  and  passed   calmly  through   less   troubled 
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waters  to  that  distant  bourne  from  wliicli  there  is  no 
rut  urn. 

He  wasa  buriL^d  in  tliti  cemetery  of  St.  Andrews  with 
the  rites  of  the  Epibcuj>a]  church.  This  Society  was 
represented  at  the  funeral  by  Dr.  John  Phillips  who 
Jiappened  to  be  near  the  locality  at  the  time^  and  who 
kindly  bore  our  tribute  to  the  long  association  of  Dr, 
Playfair  among  us,  and  the  loss  sustained  by  his  death. 

Dr»  Playfair  married  in  1864^  Emily,  daughter  of  Mr, 
James  Xitson^  of  Leedsj  by  whom  be  had  one  son  and 
three  daughters,  who  survive  him* 

1  cannot  allow  the  opportunity  to  pass  without  ex- 
pressing my  thanks  to  the  officers  of  the  Society  for  the 
valuable  supjjort  1  have  received  during  the  first  term  of 
my  lease  as  President;  to  Miss  Hannum  for  ever  ready 
help  and  information  always  cheerfully  given^  to  the 
Hon,  Secretaries^  Dr,  Amand  Konth^  and  Ur,  Handtield 
Jones,  for  willing  assistance  on  all  occasions.  My  duties 
having  brought  me  more  closely  in  association  with  Dr, 
Amand  liouth  I  refer  to  him  with  profound  appreciation 
of  liis  service  to  the  iSoeiety  :  the  intimate  knowledge  of 
details,  the  sound  judgment,  and  the  unfailing  loyalty  he 
has  displayed  to  the  interests  of  the  Society  during  a 
period  of  four  years  will  leave  his  name  conspicuous  iu 
our  annals  among  those  who  have  done  so  much  to  add 
to  its  character  and  progi^ess. 


On  the  motion  of  Dr*  C*  H.  F,  Boutb,  seconded  by  Dr> 
1  bum  AN,  a  vote  of  thanks  to  the  President  for  his  address 
was  passed  by  acclamation. 


MAHCH  2nd,  1904. 

Edward  MAiiNt^,  M,D.,  President,  in  the  Chair. 

Present — i6  Fellows  and  6  Yiaitors, 

Books  were  presented  by  the  St*  Bartholomew's  Hospital 
Staif^  the  Radclifft*  Librarian^  and  the  Select  Committee 
on  Ventilation  appointed  by  the  House  of  Commons. 

Florence  Elizabeth  Willey^  M.B*,  B*S*Lond*,  was  ad- 
tnittad  a  Fellow. 

Richard  T.  Worth  ington,  M.B.,  B.C.Cantab.j  was  de- 
clared admitted. 

The  following  candidates  were  proposed  for  election  ; 
— R.  Drumraond  Maxwell^  M^B.Lond, ;  Asa  Claude  Van 
Buren,  M.B.,  B.S.Lond, 

The  following  gentlemen  were  elected  Fellows  of  the 
Society : — James  Marr  Brydone,  M,B.j  B.C.Cantab. ; 
Kedamath  Das,  L.M.S.  and  M.B.Cal.  and  M,D,Madras] 
Edmund  Moritz  Illington^  Capt.  LM.S.,  M.R.C.S.,  and 
L,R.C.P, ;  Herbert  John  Paterson, M. A.,  M.B,,  B.C.Cantab., 
RR.aS.Eng, 

The  PRESIDKKT  announced  that  it  had  been  found  ad  vis- 
ible to  make  a  slight  change  in  the  rules  with  regard  to 
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the  sending  in  of  tlie  MS.  of  reinarka  made  and  specimens 
shown  at  the  Meetings — viz.  that  the  speakers  and  ex- 
hibitors must  send  to  the  Secretaries  hefore  ike  Saturday/ 
morning  following  the  Tneeting  an  acconnt  of  the  same  in 
writing. 


TWO  SPECIMMNS  OF  EXTRA-tTi^ERINE  FCETATION. 


Shown  by  Dr.  Hakdfield-Jones. 

Dr.  Hanbh^ld- Jones  showed  two  specimens  of  extra- 
uterine footation.  In  both  cases  the  pregnancy  occarred 
in  the  right  Fallopian  tube,  and  was  advanced  to  about 
the  seventh  week,  and  in  both  cases  there  was  no  ruptm^ 
of  the  tube. 

In  one  case  death  had  occurred  owing  to  the  severe 
haomorrhagej  which  poured  out  irom  the  open  end  of  the 
tube.  In  t!ie  other  case  only  a  couple  of  dracbmss  of  blood 
had  escaped  into  the  peritoneal  cavity,  but  in  both  cases 
a  large  amount  of  blood-clot  was  found  in  the  distended 
tube  surrounding  the  ovum. 

Operation  was  easy  and  the  result  satisfactory  in  the 
second  case,  while  in  the  first  patient  death  occurred  from 
hsemorrbage  before  surgical  interfGrence  was  possible. 

The  eases  would  seem  to  emphasise  the  desirability  and 
advantage  of  early  operation  in  these  cases  of  unruptured 
tubal  gestation. 

Dr.  CuLLTNGwoBTH  asked  if  the  death  had  occurred  hefare  the 
contemplated  examination  under  anseathesia,  as,  if  so,  it  could 
not  of  coiurse  be  ascril^ed  to  injury  during  manipulation,  a  point 
which  it  seemed  importaut  to  make  perfectly  clear. 


TWO  CASES  INVOLVING  THE  QUESTION  OF  THE 
SITE  OP  IMPREGNATION  * 

Bj  Habhison  Celfps, 
su1u?10k  to  8t.  baetbolosi£w's  hospital; 

Herbert   WilliamsoKj 

dmonstbatok  of  practical  obstetrics  at  st.  babth0lombw^*s 

HOSPITAL » 

(Eecaived  October  2Tth,  1903.) 

{Abstract^) 
Case  t* — Tubal  Gestation   afier  Cosipletb  Removal  of 

THE   OtART  Oir  THE  SAWE  SiDE. 

A  CASE  is  recorded  in  wliicli,  after  complete  removal  of  tlie 
riglit  ovary,  gestation  subiequently  occurred  in  the  right  tulje. 
There  are  two  possible  expUnations  of  this  phenomenon  ; 

(1)  The  presence  of  an  accessory  ovary  on  the  right  side. 

(2)  External  migration  of  the  ovimi. 

These  two  poBaibilities  are  discussed  in  some  det^Lil,  and  tlie 
conclusion  arrived  at  is  that  external  migration  of  the  ovum 
U  the  more  probable. 

Two  similar  cases  recorded  in  the  literatnre  are  quoted, 

Casm  2* — PjiEaNANCY  after  Removal  of  a  Portion  of  both 

TUBKS- 

A  case  is  recorded  in  which  a  patient  l>ecame  pregnant  after 
both  Fallopian  tubes  had  been  ligatured  \  to  prevent  subsequent 
conception  the  abdomen  was  reopened  and  a  portion  of  e^icii  tulie 
eitcified.     In  spite  of  this  the  patient  again  became  pregnant, 

•  The  aiithora  are  indebted  to  Dr.  Chttuipneya  for  permission  to  us© 
is  ikotet  upon  thea©  two  caaes. 
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Similar  caeea  from  the  literature  are  quoted,  and  the  manner 
in  which  the  ovum  traversed  the  obstructed  tul>e  is  discussed. 

The  bearing  of  these  two  cases  upon  the  Betiology  of  tubal 
gestation  is  briefly  indicated. 

In  spite  of  the  carefal  and  valuable  work  which  in 
recent  years  has  been  done  upon  the  early  history  and 
development  of  the  fertilised  ovum,  and  in  spite  of  the 
light  which  Peters's  observations  have  thrown  upon  many 
previously  obscure  pathological  conditions,  we  are  still  in 
igiTorance  of  the  site  at  which  impregnation  normally 
occurs  and  of  all  details  of  the  journey  of  the  ovum  from 
the  ovary  to  the  uterns.  The  following  two  cases  which 
have  occurred  in  the  practice  of  St.  Bartholomew's 
Hospital  have  some  bearing  upon  these  points  and  are 
therefore  placed  on  record. 


Case  1. — Tubal  Gestation  afteb  Cohpletk  Removal  oi' 
THE  Ovary  on  tub  same  Sibe, 

B,  D —  was  admitted  into  St.  Bartholomew's  Hospital 
on  January  lOth,  1903,  under  the  care  of  Dr,  Champneys, 
complaining  of  pain  in  the  lo%ver  part  of  the  abdomen,  and 
hsemorrhage  from  the  vagina. 

She  had  had  previously  five  pregnancies,  four  children 
(the  last  of  whom  was  born  in  January,  1902)^  and  one 
miscarriage  in  1898. 

Menstruation  had  always  been  regular;  the  periods 
commenced  when  she  was  14  years  of  age,  they  recurred 
every  twenty-eight  days,  lasted  four  days,  and  the  amount 
lost  was  not  excessive.  The  last  period  ceased  on  November 
9th,  1902* 

The  patient  stated  that  she  underwent  an  operation  in 
1899,  when  Mrs.  Scharlieb  removed  an  ovarian  tumour, 

Hisiorif  of  the  iwesejit  co7idUioH. — After  the  cessation 
of  the  menstrual  period  in  November,  1902^  there  followed 
six  weeks^  amenorrhoca.  In  Christmas  week  of  that  year 
the  patient  commenced  to  suffer  from  pain  situated  chiefly 
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in  the  right  iliac  fossa  ;  this  pain  came  ou  suddenly^  but 
without  any  symptoms  of  collapse^  at  the  same  time  she 
noticed  hfemorrhage  from  the  vagina.  The  pain  and 
aamorrhage  have  persisted  since  that  date^  the  heemor- 
rhage  being  sufficient  to  necessitate  the  use  of  mx  diapers 
Br  day. 

On  ej^ammation  per  hypogaj?trinm  a  scar  was  seen  reach  - 
ag  from  the  pubes  to  the  umbilicus  ;  and  on  the  right 
side  of  the  hypogastriumj  situated  two  and  a  half  inches 
above  the  pnbes  was  a  fixed  indurated  mass  of  the  size  of 
an  orange. 

Per  vaginam  the  cervix  was  displaced  downwards,  for- 
wardsj  and  to  the  right,  so  as  to  lie  a  finger^s  breadth 
behind  the  right  pubic  ramus;  behind  this,  and  occupying 
the  rest  of  the  pelvis,  was  a  fixed  tumour  partly  solid, 
partly  fluid,  and  elastic. 

BimanuaUy  the  uterus  could  be  felt  lying  behind 
the  right  Poupart^s  ligament,  and  not  appreciably  enlarged. 
The  tumour  itself  reached  to  a  point  midway  between  tho 
pubes  and  umbilicus. 

Pfir  rectwm  the  tumour  lay  entirely  in  front  of  the 
bowob  The  uterine  sound  passed,  with  its  concavity  for- 
wards, for  a  distance  of  four  inches  in  front  of  tho 
tumour. 

On  January  21st  abdominal  section  was  performed  by 
Mr.  Harrison  Cripps.  An  incision  five  inches  in  length 
'was  made,  nearly  in  the  middle  line  and  just  to  the  right 
of  the  scar  of  the  previous  incision.  A  quantity  of  old 
blood-clot  was  found  in  Douglases  pouch,  and  the  right 
Fallopian  tube  was  expanded  and  ruptured.  The  tube  was 
flrawn  up  into  the  wound  (after  separating  adhesions)  and 
the  broad  ligament  transfixed  and  secured  as  a  pedicle. 
The  distended  tube  was  then  cut  away.  Nearly  a  pint  of 
old  blood-clot  was  removed  from  Douglases  pouch.  Care- 
ful search  failed  to  reveal  any  trace  of  a  right  ovary. 
The  patient  made  an  uninterrupted  recovery  and  was 
discharged  on  February  21st,  1908, 

Sections  of  the  tube  wall   and  of  portions  of  the  clot 
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found  in  the ,  tube  show  tlie  presence  of  numerous  well- 
formed  chorionic  viUi,  so  that  there  can  be  no  doubt 
whatever  that  the  case  was  one  of  tubal  gestation, 

Mrs.  Scharlieb  writes  as  follows  :  ^'  I  removed  from 
Mrs<  D —  a  right-sided  ovarian  tumour  on  Maj  Otk^  1899, 
It  contained  much  grnmous  material  and  a  little  coiled-up 
haii\  It  was  the  size  of  a  foetal  head  at  full  term.  The 
uterus  and  appendages  of  the  left  side  were  healthy.  The 
patient  made  a  good  recovery  and  went  home  on  the  2iid 
of  June." 

The  chief  interest  in  this  case  centres  in  the  fact  that 
it  afEorda  clear  proof  of  the  possibility  of  gestation  in  a 
Fallopian  tube,  after  the  ovary  of  the  same  side  has  been 
removed* 

At  the  operation  described  above,  a  careful  search  was 
made  but  no  trace  of  the  organ  could  be  discovered; 
further  the  condition  found  at  the  previous  operation^  a 
dermoid  cystj  renders  it  very  improbable  that  any  portion 
of  the  oophoron  could  have  been  left  behind.  What  was 
the  source,  then,  of  the  ovum  which  gave  rise  to  the 
tubal  gestation  ? 

Was  there  an  accessory  ovary  on  the  right  side  ?  This 
is  improbable — the  presence  of  a  third  ovary  is  one  of  the 
rarest  abnormalities  met  with  in  the  human  body,  if 
indeed  it  ever  occurs.  Cases  have  been  recorded  from 
time  to  time,  but  of  those  which  have  been  subjected  to 
thorough  examination,  very  few  have  stood  the  test. 
Small  peduTiculated  tumours  attached  to  the  surface  of 
the  ovary,  small  fibro-myomata  of  the  ovarian  ligament, 
and  corpora  fibrosa  have  all  been  described  as  accessojy 
ovaries,  until  submitted  to  microscopical  examination, 
when  their  real  nature  became  revealed. 

A  very  interesting  case  has  been  i*eceutly  reported  by 
Baldwin  (1),  On  July  15th,  1893,  he  removed  by 
abdominal  section  both  ovaries  and  tubes  from  a  woman 
aged  32*  She  had  for  some  years  suffered  from  menor- 
rhagia-j  but  the  reasons  which  led  him  to  perform  this 
operation  are  not  very  clearly  given.      He  states,  how- 
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ever,  that  no  adhesions  were  encountered,  and  that  the 
recover  J  from  the  operation  was  uneventfuL 

In  spite  of  this  treatment  the  menorrhagia  persisted^  and 
eleven  months  later  the  patient  was  curetted  hut  without 
benefit,  *'In  November^  1894^  careful  examination  revealed 
a  small  mass  of  tissue  to  the  left  of  the  uterus.  When 
this  was  pressed  upon  a  sensation  was  experienced  similar 
to  that  caused  by  pressure  upon  an  ovary/'  The  abdu- 
men  was  again  opened,  and  **  this  mass  of  tissue,  which 
wag  betw^ecn  the  layers  of  left  broad  ligament  and  appa- 
rently just  'below  the  remains  of  the  ovarian  ligament, 
was  identified  and  removed.  It  was  about  the  size  and 
*ihape  of  a  small  Lima  bean  and  pi^esented  all  the  charac- 
teristics of  ordinary  ovarian  tissue/' 

The  situation  of  this  structure^  "Just  below  the  remains 
of  the  ovarian  ligament/*  suggests  very  strongly  that 
the  ovary  was  not  completely  removed  at  the  lirst  opera- 
tion. Doran  has  pointed  out  that  this  is  precisely  the 
spot  at  which  removal  is  likely  to  he  incomplete. 

Thumin  (2)  has  recently  fully  reviewed  and  criticised 
the  recorded  cases  of  third  or  accessory  ovaries,  and  he 
giires  instances  which  apparently  must  be  admitted;  but 
ill  these  eases  there  has  been  present  a  third  Fallopian 
tube  in  comnmnication  with  the  uterus. 

Doran  (3)  has  examined  a  number  of  instances  in 
which  pregnancy  had  occurred  after  double  uvariotomy. 
1ji  all  the  eases  he  has  investigated^  the  operation  was 
nndertaken  either  for  cystic  disease  or  for  inflammatory 
conditions  of  the  ovary;  and  under  circumstances  which 
rendered  it  extremely  probable  that  portions  of  ovarian 
tissue  had  been  left  behind*  This  coukl  be  demonstrated 
in  some  instances  by  examination  of  the  specimens^ 
whilst  in  others  the  description  of  the  operation  indicates 
the  impossibility  of  absolute  certainty  of  the  removal  of 
the  whole  organ.  Where,  however,  we  have  to  deal  with 
a  dei*moid,  a  clearly  circumscribed  and  pedunculated 
tomour,  its  complete  removal  is  a  much  easier  matter, 
and  it  seems  improbable  that  any  oophuritic  tissue  would 
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be  loft.  We  are,  therefore^  driven  to  the  conclosioii  that 
tlie  ovam  was  derived  from  the  ovarj  of  the  opposite 
side. 

It  is  not  easy  to  understand  how  thti  ovum  after  its 
escape  from  the  Graafian  follicle  finds  its  way  into  the 
tube. 

The  fimbria  ovarica  is  the  only  portion  of  the  abdo- 
minal ostium  which  is  in  close  anatomical  relation  with 
the  ovary,  and  it  is  impossible  to  imagine  that  it  can 
apply  itself  to  each  successive  portion  of  tlie  surface 
which  presents  a  ripe  follicle.  It  seems  that  the  dis- 
charged ovum  must  pass  directly  into  tlie  peritoneal 
cavity  J  and  subsequently,  through  some  agency  imper- 
fectly understood  as  yetj  be  directed  into  the  tube^ 
There^  is  experimental  evidence  in  support  of  the  theory 
that  the  active  agents  are  the  cilia  of  the  epithelium 
upon  the  abdominal  ostiumj  that  by  their  action  they  give 
rise  to  currents  in  the  capillary  layer  of  fluid  between 
the  pelvic  viscera,  and  that  by  these  currents  the  ova 
are  wafted  towards  one  or  other  tube.  Lode  (4)  injected 
tbe  ova  of  ascarides  into  the  peritoneal  cavity  of  animals  |^ 
he  found  that  they  made  their  way  to  the  pelvis,  entered 
the  tubes  J  travei\^ed  the  uterus,  and  eventually  appeared 
in  the  vagina.  Williams  (5)  states  that  this  experimental 
evidence  is  reinforced  by  the  fact  that  in  certain  am- 
phibians large  tracts  of  the  peritoneum  become  covered 
by  ciliated  epithelium  shortly  before  the  time  of  ovulation* 

The  possibility  that  an  ovum  may  enter  the  Fallopian 
tube  of  the  side  opposite  to  the  ovary  from  wliicb  it  was 
shed  was  long  ago  suggested ;  and  to  this  journey  of  the 
ovum  across  the  peritoneal  cavity  the  term  ^*  external 
migration'"  has  been  applied.  The  case  we  have  just 
recorded  appears  to  be  of  this  nature. 

Two  similar  case;^  are  on  record.  One  is  reported  by 
Kiistner  (6),  the  other  by  Howard  Kelly  (7).. 

Kiistner  operated  upon  a  woman  for  tubal  gestation  on 
the  right  side  and,  after  he  had  removed  the  tube,  finding 
that   the   left   ovary   was   cystic  he    removed   tJiat   organ 
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also ;  two  years  later  the*  patient  again  became  pregnant : 
the  pregnancy  on  this  occasion  was  intra-nterine,  Kiistner 
siibsec|uently  performed  the  same  operation  upon  several 
rabbit;?^  remoying  the  ovary  on  one  side  and  the  tnbe  npon 
the  other;  these  animals  repeatedly  became  pregnant  after 
the  operation,  bat  the  pregnancy  was  always  intra-uterine* 

Kelly's  case  was  very  similar  :  he  foiiird  it  necessary  on 
DUG  occasion  to  remove  a  diseased  left  ovary  and  a 
diseased  right  tube.  Six  months  afterwards  the  woman 
beeame  pregnant,  and  was  delivered  at  term  of  a  healthy 
child.  Seventeen  months  later  pregnancy  occurred  in  the 
left  ttabe^  and  rupture  necessitated  its  removal  by  ab- 
dominal section » 

Further  proof  of  the  external  migration  of  the  ovnm 
18  furnished  by  the  study  of  the  situation  of  the  corpus 
htteum  of  pregnancy,  Whitridge  Williams  (8)  has  ex- 
amined six  eases  in  which  tlie  corpus  luteum  was  found 
in  one  ovaryj  and  the  pregnancy  in  the  opposite  tnbe, 
and  Opitz  (9)  in  eigliteen  cases  of  tubal  pregnancy  foaiid 
the  corpus  luteum  in  the  opposite  ovary  in  three.  We 
have  ourselves  found  this  condition  in  one  out  of  the  three 
last  cases  operated  upon  at  St.  Bartholomew's  Hospital, 

Although  the  matter  does  not  admit  of  positive  proof 
there  can  be  little  doubt  that  we  have  here  an  instance 
of  externa]  migration  of  the  ovum,  but  in  what  part  of 
its  course  the  ovum  became  impregnated  we  cannot  say; 
possibly  as  suggested  by  Sippel  {10)  impregnation  occurred 
in  the  abdominal  cavity  and  the  subsequent  gestation  was 
tubal  because  the  development  of  the  troplioblast  reached 
such  a  stag©  that  the  ovum  was  able  to  bore  its  way  into 
the  tubal  mucosa  and  gain  an  implantatiou  before  it 
reach t^d  the  uterine  cavity* 


Case  2. — Case  of  Pkeqkancy  after  Removal  of  a 
poutiok  o^  both  tubes, 

In  1884,  being  then  24  years  of  age,  the  patient  cora- 
ineueed  to  suffer  from  palpitation  of  the  heart,  and  from 
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attacks  of  breath  lesBness,  She  not  iced  that  these  sym- 
ptomn  were  always  worse  at  the  time  of  her  monthly 
perioda,  indeed  not  infrequently  on  the  first  day  of  the 
flow  she  was  obliged  to  keep  her  bed  on  account  of  the 
violent  beating  of  the  heart. 

In  1888  she  became  pregnant :  for  the  first  part  of  the 
pregnancy  she  remained  iu  her  usnal  health,  but  towards 
the  end  of  the  fourth  month  the  palpitation  and  breath- 
lessuess  became  much  more  marked ;  in  due  course  she 
was  delivered^  and  after  the  birth  of  the  child  the  sym- 
ptoms rapidly  abated. 

Between  1889  and  1893  she  became  pregnant  three 
times  ;  in  each  of  these  pregnancies  the  same  course  of 
events  occurred,  but  with  each  succeeding  gestation  the 
exacerbation  of  the  symptoms  appeared  earlier  and  was 
more  severe » 

In  1893  enlargement  of  the  neck  and  prominence  of 
the  eyeballs  were  noticed^  and  the  patient  came  to  St 
Bartholomew's  Hospital* 

In  1895  she  again  became  pregnantj  and  on  October  9th 
of  that  year  was  admitted  as  an  in-patient  under  the  cai*u 
of  Dr,  Champneys,  Previous  to  this  there  had  occurred 
four  months^  amenorrhoea.  On  admission  her  pulse  rate 
waa  120j  the  cardiac  impulse  and  pulsation  of  the  carotids 
were  very  forcible^  the  eyes  were  prominent,  and  the 
thyroid  was  markedly  enlarged*  The  hands  were 
tremnlouSj  but  neither  Von  Graafe's  nor  S  tell  wag's  sign 
was  presejit*  There  was  marked  dyspna^a,  so  much  so 
that  at  first  it  was  difficult  for  the  patient  to  lie  down  in 
bed.  The  physical  characters  of  the  uterus  corresponded 
with  a  four  months*  gestation. 

After  ten  days'  complete  rest  in  bed  she  showed  a 
decided  improvementj  and  left  the  hospital  much  better 
in  every  way. 

On  February  5th^  1896  (in  the  eighth  month  of  her 
pregnancy)  she  returned,  and  her  condition  at  this  time 
was  so  grave  that  labour  was  at  cmce  induced.  This 
procedure    >vas     followed     by    immediate    recover)",    the 
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improvement  being  marked  ^vitliin  twenty-four  hours* 
At  the  end  of  a  fortniglit  she  left  the  hospital,  only  to 
return  again  in  November,  1897,  this  time  two  snd  a  half 
months  pregnant.  The  symptoms  were  so  severe  as  to 
call  for  the  immediate  emptying  of  the  uteruK,  and  there- 
fore a  tent  was  put  into  the  cervix  and  abortion  indnced- 
The  same  rapid  improvement  followed* 

In  July^  1898j  she  was  again  admitted,  six  weeks 
pregnant ;  at  this  time  in  a  state  of  very  great  distress, 
quite  unable  to  lie  dowa  and  suffering  intensely  from  the 
beating  of  the  heart  and  throbbing  of  the  arteries.  The 
uterus  was  again  emptied,  and  Dr.  Champneys  expressed 
the  opinion  that  steps  should  be  taken  to  prevent  further 
pregnancies. 

Mr.  Harrison  Cripps  ligatured  the  Fallopian  tubes  on 
September  7thj  1898.  The  abdomen  was  opened  in  the 
middle  line  by  an  incision  14  inches  in  length  situated  raid- 
TVBy  between  the  symphysis  pubis  and  the  nmbilicns.  The 
left  tube  and  broad  ligament  were  then  drawn  up  into  the 
wound,  a  silk  ligature  passed^  by  means  of  a  pedicle 
needle  through  the  two  layers  of  the  broad  ligament, 
immediately  beneath  the  tube,  and  the  tube  ligatured 
near  its  fimbriated  end.  The  right  tube  was  then  dealt 
with  in  a  similar  manner^  excepting  that  the  ligature  wa8 
passed  nearer  to  its  uterine  extremity.  The  patient  made 
an  uninterrupted  re  Co  very ,  and  left  the  hospital  on  Sep- 
}  iBmbeT  24t!u 

She  was  readmitted  on  June  25th,  1899,  and  stated 
that  after  leaving  the  hospital  she  was  in  good  liealth 
and  her  menstruation  was  perfectly  regular  until  April, 
1899,  Since  that  time  the  catamenia  had  been  absent, 
and  the  train  of  symptoms  from  which  ^be  had  suffered 
in  her  former  pregnancies  had  returned.  On  examination 
she  was  found  to  be  two  months  pregnant ;  abortion  was 
again  induced. 

On  October  6th  (in  the  absence  of  Mr.  Cripps)  a  second 
operation  was  performed  by  Mr.  Bruce  Clark.  The  abdo- 
men was  re-opened  in  the  middle  line,  and  the  left  tube 
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drawn  up  into  the  wound ;  at  the  site  wliere  it  had  pro- 
vioiisly  been  ligatured  the  tube  was  completely  divided 
and  the  two  ends  separated  by  a  distance  of  about  a 
quarter  of  an  inch.  No  trace  of  a  ligature  could  be  seen. 
The  right  tube  was  then  drawn  into  the  wound ;  it  ap- 
peared in  every  way  natural^  there  was  no  solation  of 
contiiiuity  and  no  trace  of  the  ligature*  A  loop  of  each 
tube^  in  turn,  was  drawn  up  into  the  wound,  a  ligature 
paised  tlirough  the  niesosalpinx  between  the  two  sides 
of  the  loop,  and  the  whole  tied  as  a  pedicle  with  a 
Staffordshire  knot.  The  knuckle  of  the  tube  on  the 
distal  side  of  the  ligature  waa  cut  away.  The  abdominal 
wound  was  then  closed.    The  recovery  was  uninterrupted. 

In  January,  1901,  the  patient  was  again  admitted, 
suffering  from  an  incomplete  abortion.  The  cervix  was 
dilated  and  the  uterine  cavity  explored  with  the  finger* 
Portions  of  placenta  were  remo\*ed. 

Cases  of  pregnancy  after  ligature  of  the  Fallopian 
tubes  have  been  from  time  to  time  reported,  and  the 
following  instances  throw  some  light  upon  the  method 
of  passage  of  the  ova  along  tubes  whose  lumena  have 
been  apparently  occluded. 

A  case  is  reported  by  Horrocks  (11)  "in  which  a  patient 
had  been  sterilised  after  Csesarean  section  by  ligaturing 
the  Fallopian  tubes,  hi  spite  of  this  she  became  pregnant 
again,  and  the  uterus  ruptured  along  the  line  of  incision 
when  near  full  term,  the  child  and  a  portion  of  the^ 
placenta  escaping  into  the  abdomen.  Dr.  Gralabin  re- 
moved  the  uterus,  and  the  specimen  is  now  in  the  Guy's 
Hospital  Museum .  The  ligature  on  one  side  had  cut  through 
the  tube,  and  the  severed  ends  iay  about  half  an  inch 
apart.  On  the  other  side  the  tube  and  ligature  looked  as 
if  the  tying  had  only  just  been  done,  but  on  experimenting 
it  was  impossible  to  force  a  coloured  liquid  through 
the  tube.  Still  it  was  thought  that  in  all  probability  the 
ovum  which  had  become  impregnated  had  got  past  the 
constriction  produced  by  the  ligature  and  had  so  entered 
the  uterus/^ 
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Galabiii  (12)  reports  a  case  in  which  after  performing 
Caesarean  section  ho  tied  the  tubes  with  kangaroo  tendon, 
and  the  patient  became  pregnant  again  within  a  year 
or  so.  "Taught  by  the  experience  of  ihme  cases/^  he 
continues^  ^'  I  have  ^iiice  then  adopted  the  plan  of  cutting 
a  piece  out  of  the  tube  between  the  two  ligatureSj  then 
pulling  out  the  stump  on  each  side  as  far  as  possible  and 
cutting  it  offj  so  that  the  open  lumen  was  left  at  the 
bottom  of  an  inverted  case  of  cellular  tiasiue.  None  of 
the  patients  so  treated  have  become  pregnant  agaiuj  and 
I  am  iuclined  to  regard  this  as  a  reliable  method/* 

That  removal  of  portions  of  the  tube  wall,  however, 
as  not  a  reliable  method  is  shown  by  the  case  we  have 
just  recorded* 

In  discussing  (ralabin^s  case  Bland- Sutton  spoke  as 
follows  (13):— **It  iia  now  quite  certain  that  when  a 
Fallopian  tube  is  ligatured  in  its  continuity  it  does  not 
necessarily  permanently  obliterate  the  tubal  lumen*  In 
a  case  of  Cwesarean  section  for  pelvic  contraction  in  1891 
I  tied  the  Fallopian  tube  with  thin  silk  within  an  inch  of 
the  uterus.  Thit*  patient  ha,s  remained  sterile.  On  a 
subsequent  occasion  when  it  was  deemed  prudent  to  in- 
duce labour  for  uncontrollable  vomiting  and  epileptic 
seizures^  ati  attempt  was  made  to  Bterilise  the  patient  by 
drawing  out  each  tube  and  transfixing  the  mesosalpinx 
with  a  needle  armed  vnth  thin  silk  and  then  tightly  tying 
the  tube  near  its  middle. 

This  failed,  for  the  patient  conceived  again^  and  has 
ine-conceived  many  timeSj  though  her  constitutional  con- 
dition has  never  allowed  a  pregnancy  to  go  to  term»  Since 
this  experience;^  I  have  always  tied  the  tubes  in  two  plaoes 
and  exsected  a  piece  of  the  tube  when  it  was  desirable  to 
jiterilise  a  patient/* 

Doran  has  suggested  that  the  ligature  may  perhaps 
ulcerate  through  the  tube,  which  then  lieals  behind  it 
without  causing  stricture  of  its  canaL  It  is  well-known 
that  sometimes  a  ligature  which  has  been  applied  to  the 
cut  end  of  the  ureter  after  nephrectomy,  may  subsequently 
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be  passed  from  the  bladder j  and  the  following  case  sliowa 
that  tlio  same  thing  ig  possible  in  a  Fallopian  tnbe- 

In  1898  Bland-Sutton  removed  an  ovarian  cyst,  its 
slender  pedicle  was  tied  with  thin  silk ;  the  recovery  waa 
uneventful,  but  for  many  weeks  afterwards  the  patient 
complained  of  craiiip-like  pains  on  the  side  from  which  the 
cyst  had  been  removed.  The  pain  gradually  passed  away 
and  ten  months  later,  during  menstruationj  the  patient 
accidentally  noticed  on  her  napkin  a  tiny  loop  of  silk. 
This  proved  to  be  the  loop  of  silk  used  to  secure  the 
Fallopian  tube ;  it  had  ulcerated  into  the  tube^  and  had 
been  very  slowly  conducted  into  the  uterus  and  so 
escaped. 

The  occurrence  of  pregnancy  after  removal  of  portions 
of  the  tubes  is  more  difficult  to  understand-  It  can 
hardly  be  that  the  severed  ends  of  the  tubes  have  become 
reunited^  aud  the  canal  again  patent;  but  it  is  possible 
that  a  process  of  absorption  may  have  occurred  in  the 
walls  of  those  parts  of  the  tube  which  were  in  contact  with 
one  auother^the  process  ultimately  leadiug  to  the  forma- 
tion of  a  fistula  between  the  two  portions,  so  that  the 
continuity  of  the  canal  once  again  becomes  established. 

There  is  another  point  of  both  clinical  aud  pathological 
importance  to  be  noticed :  in  all  the  cases  quoted  the 
lumen  was  either  completely  obstructed  or  narrowed  ;  in 
Horrocks^s  case  coloured  fluid  could  not  be  made  to  pass 
the  obstruction^  yet  in  none  of  them  was  the  subsequent 
pregnancy  a  tubal  one. 

These  two  cases  taken  together  may  perhaps  add  some- 
thing to  our  knowledge  of  the  causation  of  tubal  gestation. 
In  Case  1  we  have  an  instance  of  tubal  gestation  with 
external  migration  of  the  ovum,  but  with  no  occlusion  of 
the  lumen  of  the  tube ;  in  Case  2  the  lumen  of  the  tube 
on  one  side  was  completely  obliterated,  and  on  the  other 
must  have  been  considerably  narrowed^  but  the  pregnancy 
was  uterine- 


0F  THE    SITU    OF   IMPRKGNATION* 


101 


LiTERATirRK, 

1,  Baldwin.— Amer.  Journ.  Obstet.j  December,  1902. 
2*  Ueberzahlige  Eierstocke  Archi%^  fiir  Cryn*,  1898, 

5,  Obst  Soc.  Trans.,  1902,  p.  231  et  ^vq. 
4.   Wiener  Klin*  Wochenschr.,  1891. 

5w  Obstetrics,  p<  79, 

6,  '^Uebei*  Extra-uterinschwangerKchaft/'  Yolkmann's 
Sammlung  Klin.  Yortrag.,  KF.,  1899,  Nos.  244,  245, 

7,  Operative  Gyn^cologyj  voL  ii,  189, 
8-  Obstetrics,  p*  80* 

0.  *'  Ueber  die  tJrsacheii  der  Ansiedelung  dt^s  Eies  im 
Eileiter/'  Ztdtschr,  fiir  Geb,  and  Gjn.,  1800. 

10-  Zor  Kenntniss  uud  Beiandlang  der  Tuberschwan- 
gerscbaften,  Monatssclir*  fiir  Geb*  and  Gyn,,  1897> 

IL  Obst.  8oc.  Trails.,  1900,  p.  243, 

12.  ObsL  Soc-  Trans,,  1902,  p.  246. 

la,   Obst.  Soc,  Trans.,  1902,  p.  244, 


Mr.  AiBAN  DoEAif  laid  gi^eat  atress  on  tbe  subject  of  preg- 
nancy after  the  remoTal  of  both  ovaries  m  bearing  on  the 
question  of  the  site  of  impregnation.  In  respect  to  Case  1,  he 
cotLsidered  that  the  existence  of  OY&rian  tissiue  on  the  same  side 
as  the  Fallopian  tube  satisfactorily  ex]>lained  the  subsequent 
tubal  pregnancy.  External  toigration  seemed  to  him  less  prob- 
able. In  regard  to  Case  2,  it  was  not  necessary  t^  assume  that 
the  continuity  of  tbe  entire  canal  of  the  partially  excised  tube 
from  the  abdominal  ostium  to  the  uterus  must  be  restored 
before  the  tube  could  resume  its  functions.  Patency  of  tbe 
|>ro3Limal  entl  was  quite  sufficient.  Mr.  Do  ran  briefly  analysed 
jiublishe*!  instance m  of  pregnancy  after  extirpation  of  both 
ovaries,  claiming  that  tbey  justLfied  his  views  on  the  autbors' 
two  cases.  Taking  double  ovariotomy  for  cystic  tumours  first,. 
he  observ^ed  that  Schatz  designedly  saved  a  small  piece  of  the 
right  ovarj'  and  the  entire  right  tube.  In  Mr.  Doran's  case  Dr. 
Bobert  Barnes  removed  the  left  cirary  and  tube,  and  fourteen 
3 ears  later  he  himself  took  away  the  right  ovary,  enucleating 
the  base  from  the  broad  ligament,  and  leaving  more  or  leas  of 
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the  right  tube.  He  noted  during  the  operation  that  the  pedicle 
on  the  left  aide  whh  completely  atrophied,  not  a  trace  of  tulie  or 
ovarian  ligament  remaining.  Stanshunt^-Sutton  and  Baldwin 
each  removed  a  pair  of  ovarian  cysts  with  h)ng  pedicles  easily 
divided  l>elow  the  limits  of  the  ovaries ;  the  tubea  were  ampu- 
tated. Tui-ning  next  to  oimhorectomy  for  inflammatory  disease 
of  both  ovaries,  Lapthom  Smith's  and  8tansbury-SuttDn*s  cases 
must  be  rejected,  as  delivery  oceurred  about  nine  months  after 
the  operation,  so  that  there  might  have  lieen  a  very  early  ovum 
already  in  the  uterus  when  the  appendages  were  removed, 
Gordon.  Morris,  and  Anderson  Robertson  repoited  very^  authen- 
tic instances  of  pregnancy  taking  place  some  time  after  double 
oophorectomy.  The  tulles  were  amputated,  but  it  was  highly 
probable  that  the  ovaries  were  not  entirely  removed.  In  none 
of  these  cases  of  double  ovariotomy  or  or>i>horectomy  was  the 
external  migration  theory  so  probable  as  the  alternative  explana* 
tion;  in  Mr.  Boran's  case  it  was  impossible.  Ligatxires  do  not 
readily  obliterate  mucous  canals,  hence  in  all  the  cases  where 
the  Fallopian  tulje  was  divided,  its  stump  regained  its  patency, 
and  was  then  enabled  t^*  take  up  an  ovum  from  a  fraginent  of 
the  ovary  on  its  own  side,  or  from  a  piece  of  ovarian  tissue  in 
the  stump  of  the  corresponding  ovarian  ligament.  The  latter 
<iondition  was  most  probable  in  Stan  si  mry- Sutton's  and 
Baldwin's  patients,  where  the  cysts  were  removed  with  ease 
<iwing  to  the  length  of  the  pedicles.  When  the  tube  was  not 
removed  at  all,  as  in  Schatz's  case,  and  in  another  reported  by 
Engelmann*  and  in  another  oiiphorectomy  by  Kossmann,  it  was 
still  easier  to  understand  how  it  could  receive  an  ovum  developed 
in  ovarian  tissue  on  its  own  aide.  Mr.  Dorau  had  more  than 
once  detected  ovarian  tisBue  in  the  ovarian  ligament  close  to  the 
uterus  and  far  from  the  anatomical  ovary. 

Dr.  Willi AMSOK  said  that  he  appreciated  the  justice  of  Mr. 
Doran'a  criticism:  it  was  truly  impossible  to  be  absolutely 
<3ertain  that  no  ovarian  tissue  remained  in  the  pedicle  ;  this  fact 
had  been  fully  borne  in  mind,  but  the  balance  of  evidence  m 
this  particular  case  was  still  in  favour  of  external  migration  of 
the  ovum.  Here  we  were  not  dealing  with  an  ovarian  cystoma 
nor  with  inflamed  api>endages.  A  smooth,  rounded,  peduncu- 
lated dermoid  tumour  was  discovered  at  the  first  ofieration; 
there  was  no  difficulty  in  removing  it,  and  it  was  improbable  on 
the  face  of  it  that  the  removal  was  incomplete ;  moreover,  the 
possibility  of  such  a  condition  was  discussed  at  the  second 
operation,  and  a  careful  search  failed  to  reveal  anything  like  the 
remains  of  an  ovary  ;  further,  a  very  thorough  examination  was 
made  of  the  specimen  after  removab  again  with  a  negative 
result.  Mr.  Doran  very  rightly  distinguished  between  ovary 
and  ovarian  tissue,  but  in  this  case  neither  ovary  nor  ovarian 
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eoukl  \ye  found.  The  niigrji.tioii  of  the  oTiiin  in  ay  be 
re^Arded  as  an  estiiblislied  fact — the  eri deuce  alidad v  qimli'd 
mil  fit  surely  Ije  tat  en  as  proof — and  since  this  is  so  it  If  *>uly 
iH^aaonable  to  believe  that  sncli  ia  the  exjilanat ion  of  tho  preg'- 
mmcx  in  this  case. 

Dr.  Eden  said  tbat  he  agreed  in  the  main  with  the  viewii 
advanced  by  Mr.  Alhan  Domn.  He  thought  It  was*  imjiossible 
by  any  clinical  examinatiou,  however  careful,  to  exclude  the 
presence  of  small  portions  of  ovarian  ti.^suc  in  the  ovarian  pedicle 
or  between  the  layers  of  the  broad  ligament.  Only  by  an 
exhaustive  examination  made  at  an  autopsy  could  this  exclusion 
be  satisfactorily  accomplished.  He  therefore  ref^arded  the  first 
ease  recorded  by  the  authors  as  afford  in  gf  no  support  to  the 
tht^>ry  of  int«frnal  mi^'ration  of  the  ovum.  With  regard  to  the 
aoei^nd  case  he  thought  the  method  employed  by  the  authors  was 
faulty.  Ligature  of  the  base  of  a  looi:*  of  the  tuVie  left  the 
dividai  ends  in  juxtaposition,  and  when  the  ligatures  had  Ivcen 
almorl^ed  the  lumeli  might  easily  be  restored.  He  had  twice 
sterilised  a  patient  with  a  Batiafactory  result  by  the  following 
metliod:  Two  silk  ligatuieft  were  applied  to  the  tul»e  about  one 
timl  a  half  inches  apart,  the  interoicdiate  portion  was  then  cut 
away  and  each  end  closed  over  with  peritoneum  in  the  way 
sturgeons  closed  over  the  stump  of  the  vermiform  appendix.  He 
did  not  think  it  was  possible  for  the  lumen  of  the  tulje  to  be 
rest*>red  after  this  operation. 

Dr.  Herbiak  thought  there  was  abundant  evidence  that  the 
ovum  might  traverse  the  peritoneum  from  one  ovary  to  the 
opposite  tube.  There  was  also  some  evidence  that  an  ovum 
might  traverse  the  utertis  and  get  from  one  tube  into  the  other  * 
Kncming  that  ligature  of  the  tube  did  not  ensure  sterility  he 
Wt  ondeavoured  to  sterilise  patients  after  Caesarean  section  by 
Tfinoving  the  tubes  alt4>gether,  tying  the  stumps  close  to  the 
uterine  comu,  and  so  far  he  had  not  heard  of  any  patient  io 
treated  becoming  pregnant. 

The  Presidekt  said  that  his  experience  in  some  cases  of 
CiBsarean  section  and  myomata  had  shown  the  difficulty  of 
efficient  sterilisation  by  Hgatimng  the  Fallopian  tubes.  Simple 
ligation,  and  even  cutting  out  a  piece  of  the  tube  had  lieen 
proved  to  have  failed  in  the  object  sought.  It  had  l^een  shown 
that  the  liest  method  is  to  excise  a  wedge- shaped  piece  of  the 
broad  ligament,  including  the  tul>e,  near  to  the  cornua  of  the 
uterus-  In  cases  of  Caesarean  section  this  plan  has  been  more 
tmAily  oarried  out  when  the  incision  has  been  made  transversely 
in  the  fundus  instead  of  the  usual  longitudinal  one. 


•  See  Haasfurthor,  quoted  by  Lt?opold,  *Areh.  fur  Cfya,/  Band  ivi^ 
1. 27 1  and  Schaeffer, '  Zoitach.  fur  Geb.  and  Oyn,/  Band  xvii,  a.  13* 

TOL*    XLVL  8 


104 


TWO  cASKti  invulviwl;  tek  questium 


Dr.  Galabin  said  that  lie  wae  interested  m  the  demonstration 
given  in  the  paper  that  the  method  of  excising  a  portion  of  each 
tube  was  not  an  absolutely  certain  one  of  i>reveuting  future 
pregnancy.  In  future  he  should  add  to  hin  plan  of  excising  in 
conical  shape  the  inucons  membrane  of  tlse  end  of  the  tube  left 
attached  tu  the  uterus  tlu'  application  of  a  stitch  to  close  the 
opening.  But  lie  had  not  yet  met  with  any  ca,se  of  pregnancy  in 
patients  whom  he  had  treated  in  this  way.  He  thought  with  the 
authors  of  the  paper  that  external  migration  of  the  ovunj  wai  i 
much  the  moi-e  px-obable  explanation  of  their  first  case.  He  , 
thought  that  this  Yiew  was  really  supported  by  the  yases  quot^l 
by  Mr*  Doran,  in  which  pregnancy  had  occurred  after  remoTal 
of  all  the  tubes  except  the  dniall  stump  left  attached  to  the 
uterus.  If  such  a  stump  w^ithout  any  fimbriated  estremity 
could  produce  enough  ciliary  current  in  its  neighbourhood  t<> 
pick  up  the  ovnm  it  aeenied  still  more  likely  that  when  the 
fimbriated  extremity  wus  intact  It  might  readUy  attract  an  ovum 
of  the  opposite  side  which  had  esenped  just  beyond  the  range  of 
the  ciliary  current  of  the  tnl:>e  of  its  own  side.  Such  an 
occurrence  was  prolwibly  not  nncomnum. 

Dr.  Box  ALL  said  that  even  in  healthy  conditions  of  the  pelvic 
organs  he  found  no  difficulty  in  accepting  the  ^Kissibility  of 
transmigration  of  the  oTum  in  the  abdominal  cavity  from  the 
ovary  on  one  side  to  the  tube  on  the  other.  The  relation  of  the 
parts  hi  slfu,  with  the  abdomen  unofiened,  is  very  different  t^ 
what  is  observed  either  on  the  jiost-imfriem  table  or  at  an 
operation.  "With  the  pelvic  organs  and  intestines  closely  applied 
in  what  is,  under  ordinary  eir<:umstimces  duiing  life,  a  potential 
cavity  only,  it  is  quite  easy  to  imagine  how  the  ovum,  floating 
about  Hke  a  drop  of  oil,  might  readily  find  its  way  from  one 
ovaiy^  to  the  abdominal  ostium  of  the  Fallopian  tube  of  the 
opposite  side,  and  so  be  swallowed  ;  or,  for  the  matter  of  that, 
find  its  way  into  an  opening  in  the  tube  which  has  resulted  from 
its  severance- 

Br.  Culling  WORTH  said  he  was  about  to  make  a  very  similar 
remark  to  that  made  by  Dr.  Bdial!  as  to  there  l>eing  no  great 
difficulty  in  acce|>tiug  the  theory  of  external  migration  of  the 
oinitn.  In  view  of  the  numerous  cases  in  which »  when  operating 
for  inflammatory  disease  of  tlie  uterine  appendages,  the  ap- 
^►endages  of  the  two  siiies  are  found  firmly  tmited  to  each  qther 
behind  the  uterus,  he  would  go  even  further  than  Dr.  Bo  sail, 
and  say  that  the  ovaries  and  abdominal  ost«a  of  the  Fallopian 
tubes  not  only  lie  within  a  much  more  t^outraeted  area  than 
appears  to  be  generally  supposed,  but  are  not  unfrequently  in 
iictujil  contact*  Tf  it  be  said  that,  in  the  operation  cases  alluded 
to,  the  conditions  are  thos<^  of  disease,  he  would  reply  tbat  the 
ptmfion  of  the  parts  waJ3  not  likely  to  Imve  been  altered  bv  the 
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disease,  and  that  there  had  probably  already  been  contact  where 
there  was  now  actual  adhesion.  Writers  spoke  of  the  ovum 
travelling  across  the  peritoneal  cavity,  and  conveyed  the  im- 
pression of  a  long  and  almost  inconceivable  journey,  whereas  the 
ovum  might  merely  have  to  step  in  next  door. 
Mr.  Habbison  Cbipps  replied. 


TWO    CASES    OF    ABDOMINAL    11Y8TKHECT0MY 

FOK      KTBHOrF^JR,     COM  PLIC  ATKD     HV     PREG- 
NANCY)   WITH    SPECIMENS, 

By  Florrnoe  N.  Boyd,  M,D., 

SKNIOB   SUIW3BON   TO   THE   NEW    IIOBFITAL    FOR   WOHSN. 

(RecfeiTOd  November  2l8t,  HKKl.) 


(AhstrarL) 

Case  L — A  woman  of  forty *two  was  first  aeen  by  the  writer 

when  two  and  a  half  unnithfi  pretruant.  There  was  a  ma«K  in 
the  al>iloiiien  reach iti^  n\i  to  tlie  tnululieun  on  the  k^ft  (pre^iant 
fundus),  and  out  t^)  the  ihac  fossa  on  the  rigid  (hanl  fibroids) ; 
the  eerviit  wa^  thrust  to  the  fn>nt  by  a  hard  fibrt>id  in  Dou^liis*s 
pouch,  ahnoftt  filling  the  pelvis.  This  jjelvic  filn-oid  was  puslie^l 
up,  and  a  riujiT  inst*rteil.  The  tumour  t*^nded  to  fall  hackj  and 
at  the  enil  of  pregnancy  was  found  to  he  no  louger  rephu-eahle 
and  very  tender,  and  to  obBtnict  the  entry  of  the  presenting 
vertex  iut+)  the  l>ritu.  After  consultation,  a  Porro-Ca?t^an^an 
section  was  decided  on,  and  presented  uo  difficulty.  After 
delivery  of  a  livini^^  child  tlie  pelvic  fibroid  was  found  to  tje 
pedunculated  and  fixt^i  hy  adhesions,  which  were  separated,  and 
the  uterus  and  fibnn<ls  reniovfHl  hy  supra-vay^inal  amputation  ; 
the  stmnp  was  treat^.^!  retro-peritoneally  by  suture.  The 
patient,  who  did  well  for  two  days,  died  on  the  third  day,  with 
gre^t  acceleratitin  of  pidse  and  marked  distension  of  the 
abdomen. 

The  pod-vwrtem  showed  local  peritonitis  at  the  site  of 
adhesion,  Ui  which  a  coil  of  Ixjwpl  was  atUa^hed ;  cnltui-es  from 
the  blood  and  peritoneal  fluid  proved  sterile.  It  is  sugijrested 
that  death  was  due  to  hampering  of  a  weakened  heiirt  by  over- 
disteiision  of  intestine  above  the  adherent  coil,  and  that  coa- 
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se<|uent.lv   an  ciirlier  iiiyome*i*t4)tny   1  before  the  tuinour  Ijecame 
adherent  might  hitve  givt^n  a  Iwtter  result. 

Ga9E  2, — A  IgmriJaof  foHj-oiie,  with  iiudtiple  fibroids  l>e fore 
marriage,  came  again  under  eiire  when  three  months  prej^uant. 
Tlie  uteruSt  ^>e&et  witlj  fibroids*,  retiehed  al>ove  the  umbilicna, 
and  f  n.*m  the  pelvis  a  right-eided  intra -bga men touH  fibroid  could 
lie  folt  displacing  the  cervix.  Five  weeks  later  development  of 
tbi*  u terns  was  noted  to  be  proceeding  towards  the  posterior  wall. 
Owing  t*}  the  oba traction  of  the  intra- ligamentous  filiroid,  aiid 
the  donbtfnl  poyailiility  of  devektpment  of  a  living  and  nnde- 
fomied  child,  the  question  of  openxtion  at  this  stage  or  at  term 
WLL&  discussed,  and  decided  in  favour  t>f  the  fonncr  ae  involving 
less  risk  for  the  mother*  The  uterus  was  removed  entire  by 
BUpm- vaginal  amputation^  and  the  patient  recovered  welb 

The  sj>ccimen  sliows  thinning  of  the  postjd^rior  uterine  wall, 
suggest] ng  the  possil>ility  of  rupture  had  development  pmceeded^ 
and  a  low  implantation  of  the  placenta  on  an  intra* mural 
fibroid,  which  must  have  led  to  hasmorrhago  in  the  course  of 
tipont-aneous  labour. 

Cask  1. — Mr;^.  P^'j  agod  42,  was  admitted  to  the  New 
Hospital  for  Women,  January  28th,  1902,  Her  history 
ill  brief  was  as  follows  :  Married  four  yuars  ;  no  cbildi-eu  j 
one  supposod  early  inisearriagij  in  Mayj  1901,  Before, 
imd  since,  tho  pun" ads  had  been  regular  and  profnse, 
with  rather  \cm  than  thrtie  weeks^  interval  until  October 
I8t|ij  1901  ;  from  that  time  aincnorrluija.  Up  to  six 
yvurs  ago  ^ho  had  wufTered  from  dyjsmenorrlinca,  but  that 
J^ymptom  bad  declined.  For  some  niouths  8hu  had  hail  a 
^.^Tisti  of  proBsnre  in  the  roctnm  and  somo  irritability  of  thu 
MaJder,  Sho  was  sent  into  the  hospital  for  an  opinion 
as  to  treatment  by  Mis^a  Aldrich-BIake,  M.H,j  under  whose 
rare  she  bad  been  for  the  previous  six  months.  Miss 
Aldfich^Blake  iir.st  saw  hur  after  the  supposed  miscarriage, 
when  th©  patient  was  hjs^ing  freely,  and  noted  then  the 
pit*senee  of  a  eonple  of  fibi^iids  in  front,  and  onc^  pednn- 
c'ulatedj  occupying  Douglases  praich  and  retroverting  the 
uteruB.  She  noted  a  faint  systolic  murmur  at  the  cardiac 
apex  but  no  albniuinuria,      l^he    had    suggested  myomec- 
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tomy,  owing  to  tho  trouble  exporienciid  from  pressure  on 
tho  rectum  and  blatlder.  This  the  patiunt  dceliiied.  In 
Jannaryj  1902,  she  found  her  two  and  a  half  months 
pregnant  J  and  the  pelvic  fibroidj  as  well  as  the  whole 
mass  of  the  uterus^  markedly  increased  in  size,  Hhc  then 
recommended  her  to  come  into  hospital  for  consul- 
tation as  to  treatment.  The  patient's  friends^  wishing 
for  an  independent  opinioOj  took  her  to  see  Dr.  Amand 
Eouthj  who  kindly  wrote  to  Miss  Aldrich-Blake  his 
opinion  of  the  case,  which  was,  that  she  was  certainly 
pregnant,  and  that  an  attempt  should  be  made  to  push 
up  the  fibroid.  Should  that  fail,  he  thought  Csesarean 
section  at  term  might  be  necessary. 

On  admwnoH.—The  abdomen  was  prominent,  and  the 
lower  part  occupied  by  a  tumour  reaching  on  the  left 
side  up  to  the  umbilicus,  and  on  the  right  side  out  into 
tho  iliac  fossa,  irregular  and  bossy  on  the  surface.  Con- 
sistence on  the  left  semi-cystic  and  elajstic,  while  the 
bosses  and  portion  in  the  right  iliac  fossa  were  hard.  The 
left  round  ligament  coold  be  traeed  on  to  tho  main 
tumour,  the  right  round  ligament  could  be  felt  crossing 
the  tumour  in  the  right  iliac  fossa. 

Tho  cervix  was  thrust  to  the  fi^ont  and  high  up  by  a 
bard  tumour  almost  filling  the  pelvis.  Under  anaesthesia 
this  tumour  was  pushed  up  out  of  the  pelvis  to  within 
four  fingers'  breadths  of  the  umbilicus  and  a  ring  pessary 
inserted.  The  patient  was  told  to  adopt  tlie  knee-elbow 
position  frequently.  It  was  hoped  that  as  the  uterus 
increased  in  size  the  tumour  would  be  drawn  up  out  of 
the  pelvis  and  that  spontaneuus  delivery  might  be  possible. 
The  prospect  of  Cesarean  section  with  removal  of  the 
fibroid  uterus  at  term,  should  reduction  not  occur,  was 
explained  to  the  patient,  who  agreed  to  keep  herself 
under  Miss  Aldrich-BIake'a  observation* 

Even  before  leaving  hospital,  the  tumonr  tended  to 
return  into  the  pelvis^  and  Miss  Aldrich-Blake  reported 
from  time  to  time  that  the  position  of  the  tumour  was  not 
satisfactory  in  spite  of  regular  increase  in  the  size  of  the 
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uterus.  The  patient  was  re-admitted  on  June  SOtli,  1902j 
three  weeks  before  labour  was  due.  Gerieral  condition 
good  J  some  signs  of  venous  cungestion  about  the  face  and 
legs^  which  had  occasionally  been  swollen.  Pulse  good. 
Systolic  murmur  at  base  of  hearty  and  cardiac  area 
increased.  Trace  of  albumen  in  the  urine.  The  uterus 
lillod  the  abdomen,  and  the  head  wan  found  presenting, 
IjTug  centrally  above  the  pubei^.  The  boggy  mass  of  the 
slacenta  was  felt  to  the  left  and  fcetal  parts  on  the  right. 

Per  vaginam  the  softened  cervix  lay  central ly^  arid  less 
anterior  iu  position  than  on  the  previous  occasion  j  behind 
it,  in  Douglas'a  poiichi  was  a  flattened  6nn  tumour,  very 
distinctly  tender.  The  head  lay  entirely  above  the  brim 
and  could  not  in  any  way  be  pressed  into  it,  owing  to  the 
presence  of  tho  tumour.  In  consul tatioti  with  Mrs, 
8charlieb  and  Mis?!  Aldrich- Blake  the  advisability  and 
possibility  of  pushing  up  the  tumour  were  discussed  and 
tried^  care  being  taken  not  to  use  undue  force,  owing  to 
the  tenderness.  These  efffU'ts  were  quite  unsuccessfuL 
It  was  thought  that  some  inBammatory  change  had  taken 
place  in  the  tumour,  and  that  forcible  attempts  at 
reposition  might  lead  to  serious  injury  or  rupture  of  a 
Mtftuned  portion.  With  this  danger  iu  view,  Ctesarean 
section  was  decided  on  as  involving  less  risk. 

At  the  operation  on  July  19tli  the  child  was  delivered - 
alive  by  central  incision  of  the  uterus  in  the  usual  way, 
no  amniotic  fluid  escaping  into  the  peritoneal  cavity.  The 
uterus  was  then  at  once  dra^vn  outside  the  abdomen,  and 
the  placental  edge  was  seen  to  bulge  out  at  the  left  side 
of  the  incision,  which  had  only  just  missed  it.  No 
attempt  was  made  to  separate  it,  but  tho  uterine  walls 
were  well  squeezed  together;  they  contracted  down  on 
the  placenta  and  no  bleeding  occurred.  The  main  tumour 
was  found  to  be  a  pedunculated  fibroid  of  the  posterior 
wall,  tlie  sixe  of  a  large  pJaffa  oratige,  adherent  to  the 
lateral  and  posterior  walls  of  the  true  pelvis.  Close  to  it 
was  a  second  fibroid  the  size  of  a  large  walnut,  and  the 
uterus  was  beset  throughout  with  smaller  fibroid  nodules* 
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Cunsuquentlyj  all  thuught  of  myomectomy  was  abaiidniiedj 
and  the  uterus^  containing  the  plaoentaj  witli  the  fibroids 
was  mmoved  by  the  ordinary  supra-vaginal  amputation, 
A  small  piece  of  membrane  occupying  the  cervix  was 
diasectcd  away^  the  cervical  canal  was  disinfected  with 
pure  carbolic  acid  and  closed  in  by  suture,  thu  cervix  was 
dropped,  and  the  peritoneum  was  closed  over  it  with 
catgut  suture.  Both  ovaries  were  left.  The  child,  a 
male,  was  weli-furmed  and  weighed  9  lbs. 

The  pulso  immediately  after  operation  was  102  and 
rather  feeble,  but  the  patient  rallied  and  did  fairly  well 
for  the  first  two  day^,  gi^ng  no  real  ground  for  anxiety', 
although  the  pulse  remained  over  100  and  feeble^  and 
there  was  a  good  deal  of  sickness  for  the  first  twelve 
hours.  On  the  morning  of  the  21st,  forty-eight  houi's 
alter  operation,  the  pulse  failed  markedly,  and  ran  np 
from  130  to  1(30  and  the  patient  complained  of  breath- 
Icssness.  Bj  noon  the  abdomen  was  much  distended 
thougli  moving  well  on  i-espirationj  the  pulse  feeble  and 
irregular.  Examination  of  the  wound  showed  healing. 
A  few  stitches  were  removed  and  the  peritoneal  cavity 
opened,  when  a  little  clear  orange- coloured  HuiJ  welled 
up  ;  a  rubber  drainage  tube  was  passed  into  the  pelvis. 
There  was  no  imprpvement  in  pulse  or  respiration  after 
thii^t  !*'Ud  there  was  still  ceiuplaint  of  pain  and  discomfort 
at  the  chest ;  she  died  the  same  evenings  liffcy-cight  hours 
after  operation. 

The  in/st-mortem  was  unsatisfactory  and  inconclumve. 
Inhere  was  no  general  peritonitisj  but  where  the  tumour 
was  originally  adherent  a  patch  of  localised  peritonitis 
existed  in  the  pelvis,  and  liere  a  collapsed  coil  of  small 
bowel  was  adherent.  The  lines  of  peritoneal  suture  were 
healthy.  Tliere  was  hardly  any  Huid  in  the  pelvis,  but 
cultures  from  it  and  fronj  the  blood  proved  sterile.  There 
was  nothing  special  in  the  heart  or  lungs  to  account  for 
death,  though  both  pleune  contained  a  small  amount  of 
blood-stained  serum.  What  was  the  cause  of  death  ? 
Sepsis  is  always  the  first  thing  in  one's   mind  in  such  a 
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case,  and  it.  wm^  tliat  suspidon  on  the  tlnrd  day  that  lod 
me  tt>  estHblisli  drainage  of  the  peritoiioumj  but  the 
alisent'e  uf  gunural  puritotiitit^  and  the  reenlt  of  the  cultures 
negatived  this.  There  was  marked  distension  of  intestine, 
due  probably  to  the  adherence  of  a  coil  in  the  pelvis^  and 
I  am  inclined  do  think  that  this  so  hampered  a  feebly 
acting  hoart  as  to  turn  the  scale  against  the  patient.  If 
sOj  she  died  indirectly  as  a  result  of  the  injury  to  the 
tumour  from  long-continued  pressure  during  the  later 
months  of  pregnancy,  I  note  that  in  one  of  the  cases 
reported  by  Dr.  Amand  Routh  to  the  British  Medical 
^VBSOciation  Meeting  at  Swansea  adhesions  were  present, 
but  the  patient  made  a  good  recovery,  and  Hofmcior  refers 
Ui  two  cases  of  Porro-Ca^sarean  aoction  at  term  for 
adherent  iibroids  (one  his  own^  one  Schroder^s)  which 
both  recovered  wclL  Probably  in  my  case  tliere  was 
some  special  weakness  of  the  heart  muscle  leading  to 
dilatation,  as  shown  by  physical  signs  before  operation, 
and  this  mkiy  have  been  the  determining  factor  in  the 
fatal  issue.  I  think  that  earlier  operation  (in  this  case 
myouiectomy)  would  have  given  the  mother  a  better 
chance,  and  the  child  at  least  tv  fair  one.  Since  this 
paper  was  written,  such  a  case  has  been  reported  by 
iJr.  Maelaren  in  the  '  British  Medical  Journal '  of  January 
9th.  1  should  be  very  glad  tu  hear  the  views  of  other 
Fellows  iki  to  the  cause  of  death  in  this  case.  It  is  tlie 
only  death  I  have  myself  had  in  thirty -one  abdominal 
liysterectoniies  fur  fibroids^  and  I  do  not  remember  to  have 
seen  an  exactly  similar  ease.  Hofmeier,  writing  in  the 
*Zeits.  fur  Gcburts.  uud  Uynakol./  in  1894,  mentions  a 
case  of  death  from  sudden  heart  failure  seventeen  days 
after  delivery  in  a  case  of  pregnancy  complicated  by 
fibroids,  and  notes  that  during  the  whole  period  of  labttur 
and  of  the  puerperium  there  had  been  a  very  small  and 
frequenl  pulse  without  other  symptoms.  This  he  thought 
might  have  been  due  to  heart  changes  connected  with  the 
presence  of  fibroids. 

The    specimen,     which    has    shrunk    considerably    in 
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preservation,  shows  a  pedunculated  fibroid  springing  from 
the  posterior  wall  of  the  uterus  low  down^  fattened  by 
press  are,  and  roiijjfli  and  irregular  from  tags  of  adhesions. 
The  right  half  of  the  anterior  wall  has  heen  cut  away  to 
show  the  placenta  m  miu  which  is  attached  to  the  left 
anterior  and  lateral  agpeets  of  the  ut43rus.  The  wall  of 
the  uterus  is  of  about  normal  thickness  at  term,  and  is 
beset  with  numerous  small  fibroids. 


Care  2. — Miss  P — ,  giving  her  age  as  29^  consulted  nie 
first  in  January  J  19U1,  fur  a  lump  in  the  aVidotneii  and 
menorrhagia.  Under  an  ani^stheticj  the  uterus  was 
found  to  lie  retroverted  between  two  fibroids^  one  sessile 
at  the  anterior  aspect  of  the  left  cornuj  of  the  size  of  a 
small  applej  while  on  the  right  side  was  felt  another 
fibroid  of  the  size  of  a  Jaffa  orange,  which,  though  occupy- 
ing the  right  and  ]iosterior  aspects  of  the  pelvis,  could  be 
pushed  up  out  uf  it  and  the  uterus  restored  to  anteversion. 

Under  treatment  (ergot,  hamatneli-s,  and  bromides)  the 
periods  lessened  and  the  uterus  remained  in  antcversion, 
A  year  later  menorrhagia  recurred ;  there  was  some  in- 
crease in  the  right-sided  tumour,  and  the  whole  uterus 
was  higher,  giving  reason  to  think  that  with  further 
increase  the  whole  mass  would  rise  out  of  the  pelvis  and 
grow  towards  the  abdomen.  She  consulted  me  about 
marriage,  I  thought  that  with  severe  menorrhagia  and 
a  growing  tumour  at  the  age  of  29,  operation  would 
ultimately  become  noeessary,  while  the  dangers  attending 
pregnancy  would  be  gi*eat.  Neither  she  nor  her  intended 
husband  would  give  up  the  engagement.  Consequently, 
following  the  lines  indicated  by  Dr,  Cullingworth  in  his 
paper  "  On  Fibroids  complicating  Pregnancy  "  {*  8t. 
Thomas's  Hospital  Reports,'  1899,  p,  J195),  I  advised 
operation  before  marriage  with  a  view  to  myomectomy  or 
possibly  hysterectomy,  but  I  placed  before  her  the 
alternative,  in  case  of  pregnancy  occurring,  of  Cassarean 
section  and  hysterectomy  or  myomectomy  at  term.  She 
chose  marriage  with  the  attendant  risks,  chiefly  because 
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shp  was  really  10  years  older   than   she   told  me^  vix.  40^ 
and  she  thought  that  pregnancy  wa^  out  of  the  question. 

Eig^hteen  months  later  she  was  sent  to  nie  again  by 
Di*.  Lydia  Leney,  being,  as  she  thought^  three  months 
pregimnt.  She  was  married  in  July,  1902,  and  the  last 
pt^riod  wasj  March  21st — 28thj  1003.  '['here  was  marked 
irritability  of  the  bladder  and  constipation^  but  her  eou- 
ditioD  was  otherwise  gCK>dj  for  the  nienorrhagia  bad 
lessened  after  her  marriage.  A  mass  was  found  in  the 
abdoiueii  reaching  to  two  fingers'  breadth  above  the 
nil i bilious  and  out  to  the  line  of  the  anterior  superior 
spine  on  the  left  side.  To  t!ie  right  of  the  umbilicus  and 
two  fingers^  breadths  below  was  a  second  roanded  mass, 
the  size  of  half  an  orange^  below  which  the  hand  could  be 
Well  pressed  in. 

The  cervix  lay  far  back  and  much  displaced  to  the  left 
by  a  third  rounded  firm  mass  occupying  the  right  and 
interior  fornices  j  the  upper  limit  of  this  mass  could  be 
''felt  biitianually  above  Poupart's  ligament  and  below  the 
upper  right-sided  tumour.  All  tlie  tumours  were  fairly 
softj  but  where  they  mot  in  the  hypogastrium  was  a  softer 
and  mtire  elastic  ]>ortion  taken  to  indicate  the  position  of 
the  pregnant  body  of  the  uterus.  Five  weeks  later  the 
whole  abdomen  was  more  prominent j  though  the  tumour 
was  nfit  higher— a  condition  evidently  due  to  posterior 
development  of  the  pregnant  fundus,  the  anterior  wall 
being  blocked  by  fibroids.  It  was  impossible  to  push  the 
pelvic  nuiss  up  out  of  the  pelvis.  I  thought  it  was  intra- 
hgamuntous  and  would  prove  au  absolute  obstacle  to 
spontaneous  delivery.  I'lie  question  was  one  of  operation 
now  or  at  term.  It  was  doubtful  whether  there  was 
room  for  a  living  child  to  develop,  and  there  was  danger 
of  injury  to  ihe  growing  pelvic  fibroid  from  impaction, 
Under  these  circumstances  I  thought  that  a  hysterectomy 
at  the  fourth  month  involved  less  risk  to  the  mother  than 
a  Parro-Ca?sarean  at  term.  (In  this  opinion  1  was  no 
doubt  influenced  by  the  fatal  issue  in  the  previous  case.) 
e  question  of  least  risk  to  the  mother  was  pressed  upon 
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me  very  strongly  by  the  husband,  and  seeing  that  this 
would  involve  the  sacritice  of  the  cliildj  I  iudueud  her  to 
take  a  second  opinion.  She  elected^  f or fcu nattily,  to  ^ee  so 
eTninent  an  authority  as  Dr,  Culling  worth.  He  also  doubted 
the  possibility  of  her  carrying  a  living  child  to  terni,  and 
agreed  that  immediate  operation  involved  lese  risk  for  the 
patient  herself.  Cousequently,  he  suggested  an  exploratory 
operation  J  and  re  com  tii  ended  that  should  it  prove  ])ossible 
to  draw  the  tumour  up  out  of  the  pelvis,  the  case  should 
be  allowed  to  go  to  tenn. 

At  the  operation  on  July  29th,  I  found  the  pelvic 
tumour  to  be  intra-ligamontons  and  immovable,  and  de- 
cided to  remove  the  uterus  by  supra-%^agi]ml  amputation. 
The  operation  was  quick  and  easy,  the  intra-liganicntous 
fibroid  shelling  out  without  difficulty  after  incision  of  the 
reflection  of  peritoneum  over  its  upper  part*  The  patieut 
made  an  excellent  recovery* 

An  examination  of  the  specimen  justifies,  I  think, 
the  treatment  adopted*  It  shews  that  spontaneous 
delivery  at  term  would  have  been  out  of  the  question, 
owing  to  the  situation  and  immobility  of  the  lower 
fibroid  ;  that  the  uterine  cavity  is  limited  and  encroached 
upon  by  two  of  the  fibroids,  the  lower  one  forming  the 
floor  of  the  uterine  cavity;  that  the  only  portion  of 
uterine  wall  free  from  fibroids  is  the  posterior,  ttnvards 
which  the  foetal  sac  is  developingj  thus  giving  rise  al really 
at  the  fourtli  month  to  marked  thinning  of  this  wall. 
Might  this  not  have  gone  on  to  rupture  ?  This  is  a  pos- 
sible though  rare  accident  which  was  not  alluded  to  by 
Dr.  Amand  liouth  in  the  exhaustive  account  of  the 
dangers  of  the  complication  of  pregnancy  with  fibruid.s 
with  which  he  opened  the  discussion  at  Hwaiisca,  One 
eucli  case  of  ruptnre  at  the  fourth  month  with  the  ptmi- 
moriem  specimen  was  recorded  by  Dr»  Hogan  ('  American 
Journal  of  Obstetrics/  1893,  p.  305),  at  the  fifth  annual 
meeting  of  the  Southern  Hurgical  and  Gynaecological 
ABSoeiation.  More  recently,  and  since  this  paper  was 
written^   Kkstein  has  published  a  case  of  rupture  in   the 
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course'  of  forci))le  dolivery  at  teririj  but  tlie  condition  of 
till?  uterine-  wall  at  the  seat  of  rnjitiir©  is  not  mentioned 
(*  Monats.  fur  Geburts.  iind  GyntLkoh/  Bd.  xviii^  lit*  5). 

Fin  ally  J  the  specimen  sbuws  a  dangerous  implantation 
of  tlie  placenta  in  the  lower  uterine  zone  and  over  tire 
area  of  an  intra-mural  fibroidj  ro  that  had  the  case  passed 
iuttj  labour^  hremorrhago  must  havo  occurred  early^  from 
nmrgiual  separation  of  the  placenta  as  the  cervix  ex- 
panded, and  later,  from  the  impossibility  of  retraction  of 
tlie  placental  site.  From  all  these  considerations  it  is 
evident  that  operation  ^vcfuld  ultimately  bave  beeu  neces- 
sary on  behalf  of  the  mother.  What  is  the  probability 
of  a  fcutus  developing  to  terra  and  without  deformity  in 
such  a  case  ? 

In  this  case  I  operated  in  contravention  of  the  recog- 
nised rule,  clearly  stated  by  Landau  {amongst  others)  in 
his  paper  on  the  treatment  of  this  complication  in 
*  Volkmann'a  Sammlung  *  (Gyn«*coL  Series,  No.  9)  and 
re-Ktat^d  by  Br*  Amand  Routh  in  the  paper  above  re- 
ferred to — the  rule  that  no  operative  interference  should 
be  undertaken  during  pregnancy  unless  urgent  symptoms 
anne.  My  patient  Iiad  certain  pressure  symptoms,  fre- 
quency of  micturition  and  obstinate  constipation,  but  they 
did  not  in  themselves  call  for  operation.  The  grounds  on 
which  I  acted  were  the  comparative  risk  to  the  mother, 
and  the  improbability  of  a  healthy  fcotus  developing  to 
t^rm.  It  seems  to  me,  that  Landau's  statement  that  the 
prognosis  for  the  mother  is  more  favourable  the  later  in 
the  course  of  pregnancy  a  hyatero-myomotomy  is  under- 
taken, is  a  little  too  sweeping,  in  view  of  the  possible 
effects  of  pressure  on  the  fibroid  itself  and  on  the  uterus 
by  distension  of  its  cavity.  And  it  is  the  question  of 
risk  for  the  mother  that  will  frequently,  where  family  is 
not  strongly  desired,  guide  the  parents  in  the  choice  of 
operation,  however  it  may  be  presented  to  them  by  the 
medical  attendant*  The  possibility  of  development  for 
the  fa?tus,  too,  is  an  important  point,  for  it  would  be  a 
sorry  thing  to  persuade  a  patient  to  wait  till  term  for  an 
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opuratiou  which  the  po.^ition  of  the  fibroid  made  iiievit- 
able^  and  go  through  months  of  anxiety  and  hope,  onlj  to 
deliver  her  in  the  end  of  a  deformed  or  macerated  foetus. 

Dr.  Heebert  Spencer  had  no  doubt  that  both  the  cases 
shown  by  Mns.  Boyd  required  operation,  but  thought  that  in 
the  second  case  it  would  have  bt^en  better  to  wait  and  sc^ 
whether  the  pregnanej  could  not  bo  allowed  to  continue  until 
the  child  was  viable  or  even  developed  to  term.  Whether  the 
uterus  should  have  been  removed  in  that  case  was  perhaps 
doubtful ;  but  in  the  t.^ase  of  a  pedunculated  tumour,  such  as 
one  of  Mr.  Doran's  eases,  he  thought  the  conservative  operation 
of  myomectomy  wiib  preferable. 

Dr.  Am  AND  Routh  congratulated  Mrs.  Boyd  upon  her  paperg 
and  thought  that  the  main  interest  circled  round  the  second 
case,  where  hysterectomy  had  been  done  in  the  fifth  month  of 
pregnancy.  He  had  no  doubt  tluit  the  condition  of  the  patient 
at  the  time  justified  the  early  o]>emtioh,  though  he  had  never 
seen  a  case  whicli  eould  not  witit  for  optantion  till  the  contained 
fcetus  was  viable.  Before  dt^ciding  to  ojwrate  one  nuist  recall 
tw^o  facts,  first  that  two  lives  were  involved ;  and  secondly,  that 
any  interference  must  be  of  a  severe  surgical  nature,  induction 
of  abortion  being  nowadays  advocated  by  none.  If  abortion 
were  induced  for  an  olistructing  fibroid,  it  was  probably  im- 
possible to  efficiently  emjity  the  uterus,  and  it  waa  entirely 
unjustifiable  to  induce  abortion  if  the  fibroid  were  not  obatruc- 
tive.  He  thought  there  wei-e  three  groujjs  of  conditions  in  the 
early  months  of  gestation  in  whicli  surgical  interference  was 
practised,  but  they  were  rarely  good  reasons  for  such  operations . 
The  first  group  were  those  where  obstruction  was  considered 
certain  to  be  present  at  full  term.  The  fallacy  here  was  that  a 
certain  prognosis  could  not  be  made,  for  the  vast  majority  of 
auch  fibroid B  were  drawn  Tip  in  late  pregnancy  or  in  labour 
Itself-  Moreover,  if  obstruction  were  certain,  operation  at  term 
was  just  as  easy  and  safe,  and  se(*ured  a  living  child.  The 
second  group  was  that  in  which  cases  were  met  with  severe 
pressure  symptoms,  but  Lewers  and  othei*s  had  shown  that  pain 
in  these  eases  was  often  tractable,  and  that  such  symptoms 
were  often  temporary.  There  sHoiild,  tlierefore,  always  Im; 
reasonaljle  dehiy  before  operating  early.  The  third  group  com- 
prised those  w^here  dangers  threaticned,  and  Kelly *s  dictum 
'*That  two  hves  are  involved,  and  opei-ating  during  pregnancy 
wOiere  tliere  are  no  urgent  symptx^ms.  on  accoimt  of  dangers 
which  may  arise,  has  no  fii'ld  here "  is  trtjc.  The  dangers 
uRually  feared  are  rupture  of  the  uterus,  haemorrhage  from  the 
placental  site,  and  deformity  of  the  chUd.  He  had  found  no 
recorded  instance  of  a  spontaneous  ruptured  uterus^  and   Dr, 
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Hogaii*s  Ciise  alluded  to  by  the  author  was  open  to  grave  doubt ^ 
juid  might  well  have  been  one  of  secondary  abdoiuinal  preguancj 
after  a  ruptuixnl  tubal  gestation.  The  hsemorrh age  from  the 
pl&cental  site  was  pmi'2Hirhtiti  and  not  miie-parfnm,  and,  there- 
fore, tteed  not  bo  considered,  and  he  had  not  beeu  able  to  find 
imy  case  of  fcetjil  deform  it  v  in  theise  fibrtiid  |>regnaiicies.  There 
Vfts,  further^  no  evidence  in  favour  of  a  lower  inortality  in  the 
earlier  oijei-ation,  the  mortahty  of  even  uiyomeetomj  being  25  per 
cent,  a^^inst  166  per  cent,  'for  supra- vaginal  hysterect^jmy  at 
full  term.  He,  therefore,  speaking  generally,  strongly  advised 
waiting  till  full  term  unless  very  urgent  sjTnptoma  were 
actually  present. 

Dr.  CuLLixGwoETH  Bald  the  decision  in  the  second  of  Mrs. 
Boyd's  cases  hiid  been  an^ved  at  only  after  the  most  careful 
consideration.  There  was  room,  of  course,  in  such  a  case  for 
liiffert^Btje  of  opinion,  but  he  could  not  help  thinking  that 
objectors  to  the  course  adopted  might  have  taken  a  different 
view  had  they  had  the  opportunity  of  seeing  and  examining  the 
patient.  As  his  pai>er  ^>n  the  subject  showed,  he  was  strongly 
of  opinion  that  inteii'ereuce  with  the  course  of  pregnancy  in 
these  cases  was  seldom  justifiable,  and  it  was,  therefore,  with 
reluctance  that  he  came  to  the  conclusion  that  he  did.  He  did 
not  thiuk,  in  spite  of  the  statistics  quot4*d  liy  Dr.  Routh,  that  it 
could  reasonably  be  maintained  that  operation  at  term  was  safer 
than  an  earlier  operation. 

Dr,  LiwKRs  said  that  as  regards  the  two  eases  of  Ceesarenn 
section  he  had  perform eil  for  obstruction  due  to  |jelvic  fibroids, 
he  bad  s*?en  Ixitli  eases  eomi>aratively  early  in  tlie  pregnancy. 
Both  eases  had  rather  severe  pain  at  that  i>eriod,  but  it  gradu- 
ally passed  off,  and  during  the  latter  half  of  the  pregnancy  the 
patients  were  very  fairly  comfort  a  Ijle.  He  thought  it  only  rarely 
Juslifialde  in  such  cases  to  perform  an  abdominal  hysterectomy 
in  the  earlier  months  of  the  pregnancy.  By  that  treatment  the 
child  was  of  eourse  lost,  and  the  piitient  had  to  undergo  a  severe 
operation.  He  thought  it  much  better  when  at  all  possible  to 
let  tlie  patient  go  to  full  term,  and  then  perform  Caesar ean 
section.  In  that  way  the  child  was  almost  certainly  saved,  and 
the  mother  underwent  no  j^reater  risk  than  if  hysterectomy  had 
btv^n  |>erformed  during  the  earlier  m^inths.  He  would  go 
further  and  say  that,  when  the  fibroids  were  wholly  or  cliiefly 
pelvic,  and  there  wii«  an  otherwise  fjurly  normal  utertis,  the 
opemtor  lihould  l>e  content  with  |jertVirming  a  eonst^rvative 
CsBsarean  section,  leaving  the  [K^lvic  fibroid,  or  fibroids,  un- 
touched, lu  his  two  cases  the  filiroids  bad  given  rise  to  no 
symptoms  prior  to  the  pregnancy,  and  he  thought,  tlierefore, 
that  there  was  ^  very  fair  piYibability  that  afterwards  ihey 
would  c^use  no  syn^pf^Mua.  He  had,  therefore,  j>c»rfomieJ  a 
conservative  Cesarean  section  in  both  cases,  and  left  the  fibroidtg 
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alono.  Sc>  far  in  these  two  cases  a  year  and  a  lialf,  and  sixteen 
inouths  resp(»ctively,  had  eLapaed  since  the  operations,  and  he 
ha<^l  not  heard  of  th(»  fihroids  eaiising  any  troiihle.  In  lx»th  his 
cases  th<.»  children  wore  well -developed  and  ]»erfectly  normal,  and 
had  tliriven  well  up  to  ih(»  present. 
Mrs.  Boyd  rejjlied. 


IW 


PREGNANT   FIBROID    UTERI    REMOVED    BY 
OPERATION, 


SBown  by  Mr.  Alban  Doran. 

Thesr  three  specimens  of  uteri  which  Mr.  Doran  had 
removed  for  tibroid  disease  inyolviiig  the  posterior  aspect 
of  the  lower  segment  in  early  pregnancy  were  exhibited 
in  relation  to  Dr,  Stanley  Boyd's  paper.  In  all,  it  would 
have  been  dangerous  to  push  the  lower  part  of  the  tumour 
above  the  pelvic  brim,  and  in  all  the  operation  proved 
successful  J  and  saved  the  patient  from  possible  goniplica- 
tions  later  in  pregnaticy. 

He  first  referred  to  a  spectmen  of  pregnant  fibroid 
uterus  removed  at  the  fifth  mouthy  which  he  exhibited 
before  the  Society  in  June,  1901  *  in  association  with  Dr* 
Archibald  Donald's  paper  on  ''  Fibroid  Tumours  com- 
plicating Pregnancy  and  Laboun"  The  patient  was  a 
primipara,  aged  40,  The  uterus  lay  between  two  large 
pedunculated  fibroids,  one  obstructing  the  pelvis.  The 
latter,  as  in  all  the  specimens  exliibited  on  this  occasion, 
arose  from  the  posterior  part  of  the  lower  segment  of  the 
uteni3>  Pushing  up  this  outgrowth  would  probably  have 
caused  rupture  of  the  uterus,  like  a  soft  fruit  pressed 
between  two  stones » 

The  patient  was  in  good  health  last  November^  three 
years  after  the  operation. 

The  specimens  illustrating  the  second  and  third  cases 
to  which  Mr.  Doran  desired  to  refer  to-night  had  not  been 
exhibited  before  tlie  Society,  but  a  full  clinical  report, 
with  drawings,  would  bo  found  in  the  ^  Lancet/t 

The   specimen^  from  the  second  case,  showed  a  large 

•  -Tram.  Obst.  Soc.,'  irol.  xliiu  1901,  p.  ITS,  and  pi.  arii  j  him  *'A  Cme 
rtf  Hysterectomy  for  Uterine  Fibroid  in  tbt*  Fifth  Mottth  of  Pr^i^nancy  i 
B&Qovery"  ^Lani^t/  vol.  i,  19t31,  p.  621.  Tlie  specimen  is  preaerved  in 
ibe  Museum  ot  St.  Bartholomew's  Hospital,  aeries  %Xrh  *^^^  ^* 

t  "Hystei^ct^imy  for  Uterine  Fibroid  Disease  m  Early  Pregnancy/* 
*  l.anc©t."  vol  ii,  iyu2,  p.  1451. 

VOL.  3n.vi.  9 
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fibroid  in  the  posterior  part  of  the  inferior  segment  of  the 
aterus  involving  the  cervix.  Thus  it  was  a  tme  ^*  cervical 
fibroid/*  as  in  the  case*  recently  exhibited  by  Mr. 
Meredithj  and  not  a  fibroid  in  the  paraiuetriuni  behind 
the  cervix,  often  incorrectly  called  ^'  cervical/*  The 
patient  was  39^  married  seventeen  years.  After  nine 
abortions  she  bore  a  child  to  term,  now  living.  Nearly 
six  years  later  she  again  became  pregnant*  Severe 
attacks  of  pain  set  in,  and  the  health  deteriorated  rapidly. 
Mr,  Doran  therefore  removed  the  uterus  above  the  cervix. 
The  patient  gained  flesh  during  convaleacencej  and  was 
in  excellent  health  last  January,  two  years  after  the 
operation. 

The  third  case  was  illnatrated  by  a  specimen  which 
Mr,  Doran  presented  to  the  Museum  of  the  Royal  College 
of  Surgeons  (Path.  Ser.  A,  4724  f^).  There  was  a  large 
fibroid  in  the  lower  segment  posteriorly  involving  the 
cerv^ix  and  opening  up  the  broad  ligament.  There  was 
also  a  subserous  fibroid  with  a  very  distinct,  narrow 
pedicle;  it  moved  freely  in  the  abdomen  and  was  a 
feature  which  aided  in  correct  diagnosis.  The  patient, 
aged  30,  had  been  married  but  four  months.  In  the 
earliest  stages  of  this,  her  first  pregnancy ^  there  were 
severe  attacks  of  hypogastric  pain.  Pushing  up  the 
mass  was  out  of  the  question.  Mr.  Doran  amputated 
the  uterus  in  the  fourth  month.  The  foetus  was  in 
poor  condition,  as  Dr,  F,  N.  Stanley  Boyd  remarked  to 
be  often  the  case  ;  its  nutrition  seemed  much  prejudiced 
by  the  pressure  of  interstitial  growths,  which  would  have 
contra-indicated  conaervative  CaBsarean  section. 

The  patient  was  in  good  health  noarly  two  years  after 
the  operation  when  Mr,  Doran  last  saw  lier. 

The  fourth  and  last  case  was  of  special  interest  owing 
to  two  features,  discussed  in  full  ekcwhere,t  w^hich  caused 

•Hot  gravid* 

f  "  Hysterectomy  for  Fibroid  Dbease  in  Pregnancy :  the  Soufflp  and 
Muscular  ContractiouB  in  Eelation  to  Diagnoeia/'  *  Edinb,  Med.  Joniu./ 
September  1903,  p.  246. 
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difficnlty  in. diagnosis*  The  patient  was  30,  married  nine 
years;  her  two  previous  pre^ancies  had  ended  at  the 
third  month.  On  the  third  occasion  a  bilohed  abdominal 
tumour  developed.  The  ritrht  lobe  was  evidently  a  preg- 
nant uterus,  the  souffle  was  distinct.  The  nature  of  the 
left  lobe  was  uncertain  before  operation;  a  second  souffle, 
qtiite  distinct  from  the  first,  was  audible  almost  in  the 
middle  line.  The  left  lobe  seemed  to  undergo  contrac- 
tions. Mr,  Doran  made  an  exploratory  incision,  and  then 
discovered  that  the  left  lobe  was  a  fibroid  with  a  broad 
pedicle  attached  to  the  left  side  of  the  supra-vaginal 
portion  of  the  cervine  and  lower  uterine  segment  behind 
the  left  ovary  and  tube.  The  second  souffle  ^vaa  caused 
by  the  left  ovarian  vessels  rotated  forwards  hj  the  growth 
so  that  they  lay  behind  the  linea  alba,  on  the  left  border 
of  the  uterus*  The  sensation  simulating  contraction,  on 
palpation  of  the  left  lobe,  that  is  to  say  the  tumour,  must 
have  been  caused  by  contractions  of  the  normal  gravid 
uterine  wall  dragging  on  the  pedicle  of  the  tumour. 
Perhaps  the  fautus  might  have  been  saved  by  delay  to 
term,  but  the  precise  nature  of  the  case  was  difficult 
to  determine  even  during  the  operation,  and  altogether 
the  opemtor  thought  that  removal  of  the  uterus  and 
ttttnour  was  the  safer  course. 

The  patient  was  in  good  health  fifteen  months  after  the 
operation. 

As  the  management  of  the  ovaries  was  a  much  dis- 
puted question,  it  was  noted  that  in  the  first  case  (ex- 
hibited in  1901)  both  ovaries  were  removed,  in  the  second 
both  were  sacrificed  as  they  showed  marked  signs  of 
cystic  degeneration,  in  the  third  both  were  saved,  whilst 
in  the  fourth  both  were  removed.  In  the  three  cases 
^here  both  ovaries  were  removed  (ages  40,  39,  30),  the 
suppression  of  the  catamenia  was  immediate,  yet  in  no 
case  did  troublesome  menopause  symptoms  ensue.  In 
the  third  case  (aged  30),  where  both  ovaries  were  saved, 
the  period  became  irregular  and  disappeared  altogether, 
after  an  attack  of  menorrhagia,  in  about  fifteen  months. 
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The  patient  for  some  time  afterwards  complained  that  she 
often  felt  ^^  queer  all  over." 

In  conclusion,  it  s^eemed  clear  from  the  relations  of 
tumour  and  uterine  cavity  in  these  specimens,  that  when 
a  large  fibroid  developing  in  the  posterior  part  of  the 
lower  segment  waa  detected  in  early  pregnancy,  as  in 
Dr.  Stanley  Boyd's  casOj  hysterectomy  was  the  best  treat- 
ment. 


DEGENERATED  FIBRO-MYOMA  WEIGHINCt  OVER 
SEVENTEEN  POUNDS  ENUCLEATED  FROM 
THE  BROAD  LIGAMENT  NINE  HOURS  BEFORE 
DELIVERY  AT  TERM. 

{With  Plate  VL) 
Shown  by  Dr.  Hekbeet  R.  Spenceu, 

Dfi.  Heebeet  Spencee  showed  a  degenerated  libro- 
myoma,  the  solid  part  of  which  weighed  17  lbs,  14  oz»j 
which  he  had  removed  nine  hours  before  delivery 
fi-om  a  patient  who  was  pregnant  at  (or  a  few*  days 
beyond)  full  time*  Although  he  had  seen  el  conmderable 
number  of  pregnancies  complicating  uterine  fibroids,  this 
was  the  only  case  but  one  in  which  he  had  found 
it  necessary  to  operate  during  pregnancy.  The  other 
case  (treated  by  Cfegarean  section)  Iiad  been  already 
pubUyhed  in  the  'Transactions'  (voh  xxxviiij  p.  390). 
Tumours  whidi  encroached  on  the  pelvis  in  the  early 
months  were  often  drawn  up  at  the  end  of  pregnancy  or 
in  labour.  He  was  of  opinion  that  operations  in  the 
^arly  mouths  and  mutilating  operations  were  by  far  too 
frequently  performed  iti  cases  of  fibroids  eompHcatring 
pregnancy. 

The  specimen  showed  that  even  at  full  term  a  very 
large  tumour  might  be  snccesafully  removed  by  the  opera- 
tion of  myomectomy* 


DESCEIPTION   OF    PLATE   VI, 

Illustrating  Dr.  Herbert  Spencer^s  specimen  of  Fibromyoma 
weighing  over  17  lbs.,  removed  by  myomectomy  at 
term. 

The  section  measures  1  foot  in  diameter ;  before  removal  it  was  much 
larger,  several  pints  of  fluid  and  jelly  having  escaped  on  incision  at  the 
operation.  Degenerated  areas  are  shown  by  the  g^y  shading,  and  many 
slit-like  and  irregular  cavities  are  seen,  some  filled  with  coagulated  fluid. 
A  large  cavity  at  the  upper  part  is  indicated  by  the  wrinkled  surface. 
Haemorrhage  into  the  degenerated  tissue  has  occurred  at  one  spot  in  the 
centre  of  the  left  half  of  the  tumour.  Microscopically  the  tumour  is  a 
flbromyoma  which  has  undergone  myxomatous  degeneration.  The 
cavities  have  no  epithelial  lining. 


Plate  VL 
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Illusiuting    Dr*    Hl^RftekT   Spe?<ckr*s   specimen   oi    Fibro  myoma^    weighing  over 
ij  lbs.*  removed  by  myotnectoray  at  term. 


B«b  II  tih»lMU*««.  11^ 
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The  tumaur  measurod  12  inches  bj  12  inches  by  4  inches, 
and  the  solid  part  of  the  tumour  weighed  17  lbs.  14  oz,, 
hot  in  its  recent  state  ifc  was  mnch  larger,  several  pints  of 
straw-coloured  fluid  and  jelly-like  material  having  escaped 
on  incii^ion  at  the  operation.  It  was  a  t]bro-ni3*oma  which 
distended  the  left  bix}ad  ligament^but  probably  originated 
in  the  left  w*all  of  the  uterus.  It  had  undergone  myxo- 
matous degeneratiouj  and  in  one  spot  slight  haemorrhage 
had  occurred  into  the  degenerated  tissues.  Microscopic 
examination  of  the  cavities  resulting  from  the  degenera- 
tion showed  that  they  had  no  epithelial  lining.  The  left 
ovary,  which  was  also  removed,  was  somewhat  enlarged 
and  stretched  but  distinct  from  the  tunionr* 
The  history  of  the  case  is  as  follows  : 
E.  B — J  aged  41,  the  mother  of  four  children,  was  admitted 
to  University  College  Hospital  on  May  4thj  190 1^  com- 
plaining^ of  enormoas  swelling  of  the  abdomen ;  she  was 
also  pregnant  at  full  term.  She  had  had  four  children; 
at  the  last  labour  twint^,  six  years  ago.  The  labonrs  were 
all  normal,  and  the  patient  had  never  aborted. 

She  began  to  menstruate  at  14,  was  fairly  regular^ 
bled  for  fonr  to  five  days,  using  four  diapers.  Menstrua- 
tion was  accompanied  by  a  feeling  of  fulness  in  the  lower 
part  of  the  abdomen^  but  no  pain.  She  last  menstruated 
on  July  29th,  1900. 

She  first  noticed  considerable  enlargement  of  the  abdo- 
man  two  years  ago ;  this  gradually  increased  and  was 
accompanied  by  a  feeling  of  weight.  She  had  had  no 
pain.  The  bowels  had  been  confined,  micturition  and  the 
urine  were  normal.  She  had  been  very  healthy  aU  her 
Ufe.  She  says  she  always  noticed  that  her  abdomen  did 
not  go  flat  after  her  labours. 

On  admission  the  patient  was  enormously  stout,  the 
tongue  clean,  pulse  80,  breasts  typical  of  advanced  preg- 
nancy, tlie  heart-sounds  strong,  the  breath-sounds  normal. 
The  abdomen  was  enormously  distended,  the  girth  at  the 
umbilicus  being  54  inches  (27  inches  on  each  side). 
From    the    ensiform     cartilage    to    the    pubes    measured 
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26  inches-  From  the  umbilicus  to  the  anterior  superior 
iliac  spine  measured  on  the  left  side  10  inches,  on  the 
right  side  11 J  inches.  The  abdomen  was  dull  to  percus- 
sion except  in  the  epigastrium  and  far  back  in  the  left 
iiank. 

The  great  distension  of  the  abdomen  was  due  to  two 
tumours  J  of  which  the  right  (the  pregnant  uterus  at  term) 
was  rather  firmer  tjiaii  the  normal  uterus  at  term;  in  it 
the  foetus  and  contractions  could  be  felt  with  some  diffi- 
culty, but  neither  uterine  souffle  nor  foetal  heart-sounds 
were  heard.  The  tumour  on  the  left  side  of  the  abdomen 
was  about  twice  as  big  as  the  uterus  and  clearly  fluc- 
tuated*      It  was  thought  to  be  an  ovarian  tumour* 

The  vagina  was  of  a  blue  colour,  the  cervix  soft  and 
patulous,  and  through  it  the  foetus  could  be  felt.  The 
tumour  could  be  felt  on  the  left,  side  of  the  cervix  and 
encroached  upon  the  pelvic  brim,  but  did  not  descend  into 
the  small  pelvis. 

On  May  9fch,  as  the  patient  had  gone  over  term  (284 
days)  and  the  heart -sounds  could  not  be  heard^  abdominal 
section  was  performed  and  the  tumour  removed  from  the 
left  broad  ligament  through  a  long  median  incision*  The 
veins  between  the  tumour  and  the  uterus  were  very  large, 
several  as  thick  as  a  forefinger.  After  tying  the  ovarian 
vessels  the  broad  ligament  was  split  and  the  tumour  easily 
enucleated ;  afterwards  several  veins  were  tied  with  fine 
silk.  The  cavity,  which  still  oozed  a  little,  was  packed 
^vith  iodoform  gauze,  which  was  brought  out  through  the 
lower  inch  of  the  wound.  The  rest  of  the  wound  was 
closed  with  silkworm  gut  through  stitches,  silk  fascial 
sutures,  and  horsehair  sutures  for  the  skin.  The  operation 
lasted  sixty-three  niinutea,  and  was  followed  by  some 
shook.  Eiglit  and  a  half  hours  afterwards  the  patient 
had  not  noticed  labour  pains,  but  on  attempting  to  pass 
a  catheter  the  assistant  found  the  child's  head  in  the 
vagina,  and  the  child  was  born  shortly  afterwards.  It 
was  dead  but  seemed  fresh.  It  was  21  inches  long  and 
weighed  6  lbs.  2  oz. 
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The  gauze  was  removed  next  day  and  replaced  by  a 
tube.  The  patient  made  a  good  recovery.  The  wound 
healed  by  first  intention  except  where  the  tube  had  been. 
On  May  27th  she  had  pains  in  the  left  leg,  and  a  thrombus 
formed  in  one  of  the  veins.  On  June  18th  the  wound 
was  soundly  healed  except  a  granulating  spot  as  big  as  a 
pea  where  the  tube  had  been. 

After  the  operation  the  temperature  did  not  reach 
100°  till  May  27th,  when  it  reached  101"";  it  was  below  100"" 
after  May  31st,  and  only  twice  reached  98*8°  after  June 
6th.  She  was  discharged  quite  well  on  July  5th,  the 
left  leg  being  still  a  little  swollen. 


APRIL   6th,  1904. 
Edward  Malins,  M.D.,  President,  in  the  Chair. 

Present — 48  Fellows  and  6  visitors. 

Books  were  presented  by  Guy^s  Hospital  StafF,  the 
Societe  de  Medecine  de  Rouen,  Dr.  Bernhard  S.  Schultze, 
and  Dr.  J.  Whitridge  Williams. 

The  following  candidate  was  proposed  for  election : — 
Harry  Oliphant  Nicholson,  M.D.Ed.,  M.R.C.P.Ed. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society: — R.  Drummond  Maxwell,  M.B.Lond.;  Asa  Claude 
Van  Buren,  M.B.,  B.S.Lond. 


FORTY-ONE   CASES   OF  PUERPERAL  ECLAMPSIA 
TREATED    BY    THYROID   EXTRACT. 

By  Lieut.-Col.  A.  J.  Sturmek,  I.M.S. 

My  attention  was  first  drawn  to  the  treatment  of 
puerperal  eclampsia  by  thyroid  extract,  in  an  article  in 
the  *  Journal  of  Obstetrics  and  Cxymecology  of  the  British 
Empire '  for  July,  1902,  by  Dr.  H.  0.  Nicholson,  and  as 
our   mortality    in    this   disease    has   always   been    high,  I 
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detenniiied  ti»  try  it,  I  cutnineTiced  the  treatment  in 
September,  1902,  and  eontiiuitxl  it  tliruugliout  1903.  To 
all  cases  of  eclalnp^5ia  tlie  extract  was  giYeii ;  there  has 
been  no  picking  of  cases* 

I  may  htate  that  no  fair  comparison  can  be  made 
between  patientn  in  the  Ujiited  Kingdom  suifering  from 
eclani[»sia  and  those  in  India ;  the  balance  is  always 
greatly  in  fjivour  uf  the  former.  In  Indiaj  patients  come 
from  long  distances,  being  transported  in  springless  carts 
over  bad  ruads,  ur  those  living  in  towns  are  fi riit  treated 
by  ignorant  quacks — they  are  made  to  sit  over  liot  ashes, 
or  pungent  aromatics  or  peppers  are.  burnt  under  their 
noses,  or  they  are  cauterised,  80,  if  our  results  are  good 
(and  I  think  it  wiW  be  aduiitted  they  are),  a  stronger  term 
s*hould  be  applied  when  comparing  the  residts  in  the  East 
and  in  the  West. 

On  looking  back  at  the  results  of  treatment  and  the 
mortality,  I  iind — ^In  1871 :  No,  of  cases,  16;  recoveries,  9; 
deaths,  7,  or  44*4  per  cent.  In  1881  :  No,  of  cases,  15  ; 
r^covenesj  8  ;  deatliSj  7,  or  46*6  per  cent.  In  1891  :  No, 
of  cases,  23 ;  recoveries,  21 ;  deaths,  3,  or  13  per  cent> 
In  1901  :  No*  of  cases,  25;  recoveries  14;  deaths,  11,  or 
44  per  cent. 

In  1871  tinct.  veratrum  was  given  in  fifteen  minim 
doses  every  quarter  of  an  hour  for  nine  doses.  Potassium 
bromide  wa,^  also  given,  grains  1'),  repeated  everj* 
second  hour.  When  the  pulse  fell  to  60  the  former  was 
omitted,  but  administered  again  if  it  rose  to  100. 

In  1881  verutruni  was  given  in  large  doses  by  the 
mtjuth,  or  if  the  patient  could  not  swallow,  by  the  rectum. 
It  was  administered  in  sixty  minim  doses  twice,  at 
intervals  of  two  hours;  tlien,  if  required,  ten  minims  in  a 
dia]dioretic  mixture  were  given  every  third  or  fourth  hour. 

In  1891  reliance  was  ])laced  on  chloral  and  bromide, 
and|  as  in  foniier  yeai's,  chhjroforin  was  given  to  mitigate 
the  spasms. 

In  1901  the  treatment  consisted  in  the  injection  of 
morpliia,  grain  one-half,  at  intervals,  and  in  those  eases  in 
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which  the  sec  re  ti  on  of  urine  was  deficient  saline  injections 
were  resorted  to.  No  chlural  or  bromide  were  given,  and 
chloroform  was  inhaled  oidy  when  sotnethiiig  had  to  be 
done  for  tlie  patient^  ejf,^  passing  a  catheter. 

It  must  also  be  renienibered  that  a  certain  number  of 
the  patients  are  admitted  annually  in  a  moribund  condition^ 
for  whom  no  treatment  is  of  any  use;  there  may  be  more 
one  year  than  the  next,  but  in  the  percentages  I  have 
counted  all  cases,  whether  moribund  on  admission  or  not. 

Under  the  thyroid  treatment,  a  patient  on  admission 
suffering  from  eclampsia  is  given  ten  grains,  and  five 
grains  are  administered  every  fonr  hours  afterwards. 
Should  the  urine  be  scanty,  a  saline  injection  of  one  or 
two  pints  is  given  under  the  breast  or  into  the  axilla,  and 
a  hypodermic  injection  of  morphia,  half  a  grain,  is  also 
administered,  and  repeated  if  necessary  in  two  hours. 
Some  of  the  casesj  with  a  history  of  fits  on  the  road  or  at 
home,  who  come  walking  into  the  labour  ward,  are  only 
given  thyroid  and  %vatched  ;  the  urine  is  either  drawn  or 
passed,  and  should  it  be  full  of  albumen  or  Yery  scanty,  a 
saline  injection  is  also  given^ — on  the  least  sign  of  restlesB- 
ness  a  hypodermic  injection  of  morphia  is  given.  Should, 
however,  a  patient  show  signs  of  great  oedema  of  the 
lungs,  or  should  the  urine  be  fi^e  from  albumen  and 
passed  in  large  quantities,  the  saline  is  omitted. 

From  1870  to  1903  there  have  been  three  hundred  and 
sixty-nine  cases  of  eclampsia  treated,  and  of  these  one 
himdred  and  six  have  died  or  been  removed  by  their 
friends  in  a  dying  condition ;  this  gives  a  mortah'ty  of 
28'7  per  cent.  One  year^  1890j  is  omitted,  as  I  can  find 
no  records. 

When  I  first  joined  the  Service  in  1875  I  was  ordered 
to  do  duty  under  Dr.  W.  H.  Harris,  who  was  at  the  time 
in  charge  of  the  Lying-in  Hospitab  Dr,  Harris  was  of 
opinion  that  eclampsia  was  due  to  the  condition  of 
pregnancy,  and  that  the  sooner  this  was  ended  the  better 
for  the  patient.  The  line  of  treatment  adopted,  therefore, 
wag  to  hasten  delivery,  if  labonr  had  commenced — ^if  not, 
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to  induce  laliour  by  rupturing  tlie  membranes^  and 
dilating  the  cervix  by  Barnes^  bagfj.  How  antagonistic 
this  was  to  the  teaching  of  the  day  and  for  long  after- 
wards will  be  Been  from  the  extracts  given  belowj  which 
have  been  extracted  from  the  to xt- books.  Opinion  seems 
lo  have  changed^  for  now  it  is  urged  that  the  cervix 
should  be  dilated,  and  delivery  accomplished  as  soon  as 
possible.  The  practice  of  Dr,  Harris  was  carried  on  by 
Coh  Branfoot,  during  his  tenure  of  office,  and  has  been 
uteadily  persevered  in  since  I  have  been  in  charge.  We 
have,  more  over  J  taught  our  students  that  iu  eclampsia 
labour  should  either  be  induced,  or  the  forceps^  version  or 
cephalotripsy  should  be  employed  to  expedite  delivery. 
Looking  at  the  results  of  this  line  of  treatment,  either 
with  veratrum^  or  with  chloral  and  bromide,  with  or 
without  chloroform,  I  cannot  say  that  the  results  have  been 
very  good^except  in  1891,  when  the  mortality  was  13  per 
c^nt,— whereaii,  since  the  thyroid  treatment  lias  been 
adopted,  in  addition  to  morphia  and  saline  injection,  the 
mortality  has  only  been  12^2  per  cent.  Forty-one  cases 
are  very  few,  I  acknowledge,  on  which  to  base  a  line  of 
treatment,  but  I  am  continuing  tin's  treatment,  and  shall 
have  probably  by  the  end  of  the  year  another  twenty  or 
more  eases  to  add  to  the  list. 

Under  morphia  and  saline  infusion  the  mortality  de- 
creased, but  it  was  not  wholly  satisfactory*  The  injection 
of  valine  did  not  canse  any  great  increase  to  the  flow  of 
urine  until  after  twenty-four  honrH  had  elapsed,  whereas 
we  have  found  that  with  30  to  40  grains  of  thyroid  given 
in  the  twenty-four  hours,  the  urine  after  the  first  two  or 
three  doses  has  showed  a  considerable  increase,  and  by 
the  end  of  twenty-four  hours,  a  very  large  increase  has 
been  noticed. 

The  hjr^Kxlermic  injection  of  morphia,  it  has  been  noted, 
has  a  considerable  effect  on  the  child^ — I  allude,  of  course,  to 
those  cases  which  are  some  time  in  an  eclamptic  state  before 
deHv^ery,  and  to  whom  more  than  one  injection  of  morphia 
has  been  given — the  child  is  very  somnolent,  it  breathes 
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Iiadly,  and  it  in  often  Lorn  in  an  asphyxiated  condition, 
and  considerable  time  has  to  be  spent  before  it  can  be 
made  to  breathe  sufficiently  well  to  dilate  the  air-aaca ; 
and  not  all  such  children  are  preniattire. 

We  admit  c-asea  of  diseases  of  pregnancy,  and  to  those 
HufPering  from  anasarca  with  albumen  in  the  urinej  thyroid 
has  been  given*  It  has  certaiidy  had  a  great  effect  on 
the  secretion  of  nrine.  The  sjTnptoms  of  giddinesBj  and 
disordered  vision^  and  vomitings  have  passed  aiiray  under 
its  usCj  and  in  one  case  the  urine  increased  from  a  few 
ounces  to  a  hundred  and  twenty  in  the  twenty-four 
Iiours. 

Whether  it  should  be  given  to  every  case  mil  have  to 
be  proved  by  experience^  for  it  seems  hardly  likely  that  a 
patient  who  passes  large  quantities  of  urine  which  contain 
no  albumen  can  be  suffering  from  the  same  type  of  dis- 
order as  the  patient  who  passes  only  a  few  ounces,  black 
with  blood,  and  loaded  with  albumen.  The  type  of  con- 
vulsion also  varies  very  considerably:  one  patient  may 
have  only  one  or  twf>  iits^  she  then  becomes  comatose,  and 
never  regains  consciousness  and  dies,  whereas  another  may 
have  forty,  and  become  conscious  after  each,  and  recover 
without  a  bad  symptom,  A  great  deal  has  yet  to  be 
learnt  about  this  disorder,  but  I  only  wish  to  give  my 
experience — so  far  as  it  has  gone — with  the  treatment 
with  the  extract  of  the  thyroid  gland.  Extracts  from 
various  authorities : 

*Meadows's  Midwifery/  4th  edit.,  1882,— "Not  until 
labour  has  begun  and  advanced  fo  full  dilatation  of  the 
OS  should  any  attempt  be  made  to  expedite  delivery. 
The  whole  practice  of  forcibly  dilating  the  os  for  the 
purpose  of  effecting  speedy  delivery  is  now  happily  ex- 
ploded, for  the  consequences  of  such  a  proceeding  could  not 
be  otherwise  than  misehievonw."  But  he  says  later,  if  the 
parts  are  undilated  and  unyielding,  the  measures  for 
securing  dilatation  should  be  had  recourse  to,  as  in  the  case 
of  rigidity  of  the  os  uteri,  and  no  attempt  at  delivery  should 
be  made  tmtil  the  parts  are  sufficiently  dilated  to  admit  of  it» 
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Galabin,  adit.  1886. — "  Accelerate  labour,  punctarD  the 
metnbraiies,  if  the  patient  is  seen  when  in  labour  use  bags^ 
apply  ft>rceps  or  tunij  or  craniotomy  if  the  child  is  dead/' 

Gralabiiij  5th  edit.^,  1900. — "Patient  not  in  labour^  in  a 
mild  case  give  purgatives,  etc.  If  severe,  lose  no  time  in 
inducing  labour.      If  in  labour,  accelerate.^' 

Playfair,  1876. — "  If  therefore  the  os  be  imdilated  and 
labour  have  not  begun^  no  active  means  to  induce  it 
should  be  adopted,  although  the  membranes  may  be 
ruptured  with  advantage,  since  tlie  proceeding  tendi^  to  no 
irritation.  Forcible  dilatation  of  the  os,  and  especially 
tuniiug,  are  strongly  contra-indicated." 

Playfair,  9th  edit.,  1898^  afiinna  what  he  has  already 
said  in  foniier  editions. 

Lusk,  1884* — "  After  the  advent  of  labour  pains, 
catheterisation  of  the  uterus.  Water  bags  if  necesaar>^ 
Incisions  and  accouchement  force  are  nnneces^^ary.  After 
the  first  stagej  forceps,  but  obstetrical  aid  is  only  warrant- 
able where  it  can  be  employed  without  detriment  to  the 
mother."^ 

Jardine,  ^  International  Clinics,'  vol.  ii  for  1901,  gives 
the  practice  of  the  (rlasgow  Maternity  Hospi tab  He  states 
that  each  case  nmst  be  judged  on  its  own  merits^  but 
brciadly  speaking  the  less  interference  with  the  uterus  the 
blotter,  in  the  case  of  convulsions  which  occur  before 
labour  sets  in*  If  the  fits  cannot  be  controlled,  the 
uterus  should  be  emptied  by  rapid  dilatation,  the  cervix 
may  be  incised;  where  the  os  is  quite  dilatable  enough, 
delivery  should  be  expedited, 

Dakin,  edit*  of  1897,  in  his  epitome  of  treatment,  recom- 
mends  the  rupture  of  the  membranes  followed  by  dilata- 
tion of  the  cervix,  and  assisting  labour  by  forceps,  etc. 

From  the  above  it  will  be  seen  that  Dr,  Dakin  is  the 
only  one  who  advocates  immediate  action,  and  tliis  agrees 
with  our  practice  ;  all  the  others  appear  to  be  ratlier  unde- 
cided in  the  line  of  treatment  to  be  adopted^  and  thus 
valuable  time  may  be  lost. 

From  the  tabular  statement  appended  it  will  be  seen 
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that  tweiitv-seven  ni  the  children  wure  born  alive,  and  af 
these  eight  died  within  tln-ee  dayg  after  birth.  Fourteen 
children  were  born  "  f^till/'  and  uf  these  three  were 
macerated.  It  is  cur  ions  that  in  the  li^^t  there  is  no  case 
of  twin-birth.  Of  the  classes  of  jmtientsj  two  were 
Eurasians  J  one  was  a  Mahnniedan^  and  tliirtj'-tnght  were 
Hindus  ;  under  thii^  last  term  are  included  native 
Christians^  Pariahs,  and  caste  people.  Probably  fewer 
Mahoniedans  resort  to  the  hospital  as  it  is  not  a  "  Gosha  ^' 
onej  for  I  do  not  believe  they  are  any  the  less  prone  to  this 
disorder  than  the  rest  of  womankind,  Tliirty-tliree  out  of 
the  forty -one  cases  occurred  among  ay  omen  for  the  first, 
time  pregnant,  or  80"5  per  cent. 

The  following  are  the  notes  of  the  fatal  cases  : 
1,  A  caste  woman,  aged  20^  admitted  at  5.50  a*in*, 
full  temij  history  of  three  fits  at  homej  swelling  of  the 
hands  and  feet  for  the  past  two  months.  Temp.  97°.  Cervix 
admits  a  finger,  membranes  absent,  half  drachm  of  urine 
drawn,  loaded  with  albumen,  abdomen  distended,  the 
whole  body  swollen.  12.30  :  Dilatation  complete,  forceps 
applied,  still  child  delivered,  breathing  very  bad,  respira- 
tion stopping  every  ten  seconds,  cyanosis^  great  oedema 
of  lungs.      Died  at  7  p.m. 

2*  A  caste  woman,  aged  IB,  admitted  7.50  p.m.,  un- 
conscious, history  of  six  fits  at  h^^me.  Temp.  104°  breathing 
stertorous,  urine  drawn  four  ounces,  bloody.  External  oh 
admits  two  fingers,  membranes  separated  all  round.  Next 
morning  patient  delivered  by  cephalotripsy,  premature 
child.  Died  at  2  p.m.  Had  no  fit  after  admission,  and 
never  regained  consciousness.      Urine  the  colour  of  porter, 

3,  A  caste  woman,  aged  26,  fourth  pregnancy,  admitted 
at  11.30  a.m*j  full  term,  oh  admits  two  fingers.  While 
asleep  at  2.30  seized  with  an  eclamptic  fitj  urine  solid 
with  albumen.  At  6.30  a  fit  lasting  a  minute,  at  10.20 
child  bom,  preceded  by  a  tit.  No  fit  after  confinements 
Only  five  ounces  of  urine  drawn.  Patient  never  regained 
consciousness,  and  died  next  day  at  10.30  a.m. 

4.  A   caste   woman,  aged   18j  admitted  at    4,20  p*m., 
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semi-conBcionSj  said  to  \mve  had  several  fits  at  home. 
Feet  swollen  since  her  fifth  month,  is  now  at  full  term. 
Six  ounces  of  urine  drawn^  veiy  dark,  full  of  albumen. 
Fits  frequent.  Barneses  bags  under  chloroform  9.30  pan., 
no  urine  in  bladder,  cephalotrips^  performed,  delivery 
effected,  but  patient  expired  at  11  p.m. 

5.  Pariah,  aged  22,  semi-conscious  ou  admission, 
csdema  of  feet  and  vulva,  membranes  ruptured  at  4  a.m. 
Admitted  at  1L30  a.m.,  in  labour  since  11  a.m.  yestei'day. 
One  ounce  of  urine  withdrawn,  coloured  with  blood*  No 
history  of  fits  at  home,  but  one  soon  after  admission. 
Head  in  the  cavity,  forceps  applied  and  delivery  easily 
effected.  She  had  no  fit  after  delivery  and  became  quite 
conscious,  but  albumen  was  present  in  her  urine  until  the 
tnd.  She  had  been  freely  liandled  outside  before  admia- 
sion,  and  really  died  on  the  fifth  day  of  septicemia ;  her 
death  ought  not  to  be  put  down  to  eclampsia,  but  as  she 
was  admitted  for  this  complaint,  her  death  in  the  records 
comes  under  this  head. 

It  has  been  remarked  tliat  most  of  the  cases  occur  on 
dttll  and  cloudy  days;  the  reason  of  this  is  probably  that 
as  the  day  is  cooler  the  skin  doea  not  act  so  well,  and  the 
eclamptic  seizure  is  anticipated*  We  are  always  on  the 
look-out  on  a  cloudy  day  for  a  case.  It  would  be  interest* 
ing  to  know  whether  on  a  more  than  usually  damp  and 
wet  day  these  seizures  are  more  common  at  home, 

Pt,  H^&man  said  that  Lieut. -Colonel  Sturmer  had  shown  that 
among  the  cases  treated  with  thyroid  extract  the  mortality  wat 
leu  than  among^  the  cases  treated  in  a  different  manner  in  former 
years.  But  the  treatment  had  not  l>een  with  thyroid  extract  alone  ; 
morphia  had  also  Ijeeu  giveu.  This  mmle  it  difiicult  to  be 
certain  that  the  good  result  was  due  to  the  thyroid.  There  was 
one  feature  of  these  cases  that  pointed  in  this  direction,  viz.  the 
rapid  restoration  of  the  urinary  excretion  which  followed  the 
givitig  of  thyroid.  When  in  eclampsia  the  urinary  excretion 
lit^gan  to  increase  it  was  one  of  the  most  trustworthy  indicatioaa 
that  the  patient  was  going  to  recover ;  and  the  fact  that  when 
thymid  was  given  the  quantity  of  urine  Ijecame  quickly  aug- 
mented was  a  reason  for  thinking  that  this  preparation  was 
benefieiaL 
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Dr,  BoxALL  said  tlmt  he  had  foiind  eclampsia  veiy  prevaledit 
in  the  West  Indian  Islands  and  one  of  the  chief  eausea  of  death 
in  connection  with  child-birth.  This  undue  prevalence  was 
unhesitatingly  attributed  by  the  doctors  on  the  spot  to  malarial 
influence. 

Dr.  Oliphant  Nicholson  wished  first  of  aD  to  thank  the 
Society  for  giving  him  the  opportunity  of  being  present  and  of 
taking  part  in  the  discussion.  The  use  of  thyroid  extract  in  the 
treatment  of  eclampsia  had  been  so  limited  that  one  could  not 
yet  form  any  yery  definite  conclusions  about  its  value.  There 
was  a  good  deal  of  evidence — both  clinical  and  ex|>erijnentaJ— in 
support  of  the  view  that  a  thyroid  insufficiency  might  be 
respoEsible  for  the  appearance  of  certain  acute  symptoms  dui'ing 
the  course  of  pregnancy.  Eichon  and  Jeandelize  in  a  recent 
eommimication  had  described  the  case  of  a  rabbit  where  they 
removed  the  whole  thyroid  and  two  of  the  parathyroids  dming 
gestation.  Labour  came  on  prematui-ely  and  lasted  about  three 
days,  four  dead  fcetuees  being  born.  During  the  course  of  lal>our 
the  animal  was  in  a  semi- comatose  condition,  and  afterwards  it 
liecame  (juite  comatose  and  died.  There  was  a  remarkable 
lowering  of  the  tempemture  with  the  onset  of  labom%  and  the 
scanty  urine  contained  traces  of  albiunen.  The  authors  were 
greatly  impressed  by  the  analogy  of  the  sympti^ms  to  those  of 
eclamptic  coma,  and  to  un©mia  without  album iniu-ia.  Ab  regards 
the  prophy'^laxis  of  eclampsia  one  of  the  most  striking  things,  in 
his  opinion,  was  the  remarkably  l:>eneficiai  results  obtained  when 
the  patient  coidd  be  kept  on  an  exclusive  milk  diet.  The 
relationship  of  nitrogenous  food  to  the  thyroid  secretion  had 
l:>een  pretty  fully  investigated,  and  some  of  the  results  were 
highly  suggestive.  Thus  a  thyroidectomised  dog  very  readily 
developed  acute  toxic  symptoms  when  fed  on  meat,  which 
sympt^jms  disappeared  when  it  was  fed  entirely  on  milk,  and 
Horsley  had  noted  that  patients  suffering  from  a  hyijothyroidism 
got  on  best  upon  a  milk  diet.  In  such  cases  it  wonlcl  appear 
that  proteid  food  used  up  too  much  of  the  scanty  supply  of 
thyroid  secretion,  and  that  this  form  of  diet  Hkewise  yielded 
very  little  iodine,  which  substance  had  been  shown  to  be 
necessary  to  the  gland  for  the  elaboration  of  the  ayctive  principle 
in  its  secretion.  Dr.  Xicholson  had  treated  a  number  of  c^ses  of 
eclampsia  or  impending  eclampsia  by  tliyroid  extract,  and  the 
results  had  been  yery  encouraging ;  in  ;ill  the  severe  cases,  how- 
ever, he  always  used  morphia  in  addition,  and  used  it  with  a 
very  fi^e  band.  He  thought  the  combination  of  these  two 
i^medies  provided  the  best  means  of  medical  treatment  in 
eclampsia.  In  the  case  of  the  thyroidectomised  rabbit  above 
described  it  was  a  noteworthy  point  that  the  temperature  l>ecajne 
greatly  lowered.  He  thought  that  was  suggestive  in  view  of  the 
condition  of  the  circulation  which  seemed  to  develop  in  women 
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•who  becanie  eclamptic.  There  was  a  marked  contraxition  of 
the  smaller  blood- Yessels^  and  as  this  got  more  pronounced  the 
secretiou  of  urine  ceased.  In  these  cases,  at  an  earlj  stage,  the 
quantity  of  urine  mig^ht  l>e  largely  increased  ^  but  later  on,  when 
the  constriction  affected  the  renal  arteries^  and  thus  virtually 
shut  off  the  blood  supply  to  the  glonieruli  of  the  kidney,  urine 
could  not  be  secreted.  Whether  a  deficient  thyroid  secretion 
was  responsible  for  this  or  ufit  he  could  not  say,  but  he  had  no 
doubt  whatever  about  the  action  of  very  large  doses  of  thyroid 
extract  in  bringing  alxiut  a  eompleta  vascular  dilatation.  Thus 
the  full  force  of  the  circulation  t>ecame  again  turned  ou  to  the 
glomeruli,  and  the  secretion  of  urine  reconmienced.  He 
entirely  agreed  with  Dr.  Hennan  that  if  rena!  activity  coidd  be 
estabbahed  early  enough,  and  if,  coincidently,  there  was  a  rise  in 
the  excretion  of  urea,  the  prognosis  was  very  favourable.  He 
wished  to  congratulate  Br,  Stnrmer  on  the  brilliant  results 
obtained  in  his  last  series  of  cases,  since  he  had  added  thyroid, 
extract  to  the  other  means  of  treatment  previously  employed. 
•  The  President  remarked  that  from  tiie  paper  of  Lieut.-Cob 
Bturmer  it  was  difficult  to  come  to  an  accurate  conclusion  as  to 
the  value  of  thyroid  extract  treatment  in  the  cases  mentioned ; 
for  tbey  were  associated  with  other  remedies  such  as  the  hypo- 
dermic injections  of  morphia  and  aabne  infusions.  The  record 
iVLs  therefore  the  deseription  of  an  empirical  treatment  which 
invalidated  precise  deductions  as  to  the  use  of  thyroid  extract 
from  a  scientific  point  of  view.  StiU,  it  was  interesting  from  the 
observations  so  fully  recorded  from  a  clinical  aspect,  and  from 
the  success  attainetl  in  so  large  a  uumljer  of  cases.  With  regard 
to  predisposing  influences  in  puerperal  eclampsia  some  singular 
results  have  been  noticed,  Dr,  Fordyce  Barker  mentions  that  in 
tine  day  in  a  certain  winter  he  saw  three  cases  in  consultation  and 
two  in  the  service  of  the  hospital,  while  on  another  day  of  the 
same  week  three  more  cases  in  consultation.  He  was  of  opinion 
that  atmospheric  influences  were  largely  concerned  in  the 
production  of  such  an  exceptional  number.  These  facts  accord 
with  tbe  experience  of  others  in  this  country  who  may  go  for  a 
lengthy  inteiTal  and  not  see  a  single  ease,  and  then  have  several 
in  succession.  The  question  of  malarial  influence,  as  remarked 
by  Lient.*Col.  Stunner,  had  evidently  Boine  bearing  of  a  similar 
kind  in  some  of  the  cases  he  had  narnited.  While  it  is  unusual 
in  this  country  for  so  large  a  number  of  such  cases  to  come 
within  the  scope  of  one  practitioner  the  paper  indicates  the  lines 
upon  which  the  generally  adopted  treatment  is  based ;  it  leaves 
at  present  much  to  be  ascertained  about  many  points  in 
euunection  with  the  subject 
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FALLOPIAN  TUBES, 


Shown  by  Dr»  Walter  Tjite, 

A.  C — ,  aged  36,  married,  was  adaiiitted  to  St-  Thomas's 
Hospital  on  November  28th,  1903.  Catamenia  began  at 
age  of  16j  occuri'ed  every  five  weeks,  and  lasted  seven  to 
eight  days.  Patient  has  never  been  pregnant.  Six  years 
ago  patient  bad  two  operations  for  removal  of  tuberculous 
glands  in  neck.  Three  years  ago  she  was  in  bed  for 
three  weeks  witli  an  attack  of  pelvic  peritonitis.  For  the 
last  year  she  has  snifered  from  dysmenorrhceaj  and  the 
periods  occurred  every  three  weeks.  On  examination  tbe^ 
uterus  was  enlarged  and  retroverted;  the  cervix  was 
greatly  enlarged,  and  the  canal  was  expanded  into  a  large 
cavity,  full  of  soft,  friable  growth.  A  portion  of  this? 
growth  was  removed  with  the  finger,  and  was  found  to 
be  tuberculous  on  microscopic  examination.  On  the  right 
side  of  the  uterus  some  thickening  was  felt  in  the  situation 
of  the  appendages,  and  on  the  left  side  a  soft  swelling  as 
large  as  a  hen's  egg,  fixed  to  the  pelvic  wall.  The  ntenis 
and  uterine  appendages  were  removed  by  a  combined 
vaginal  and  abdominal  operation,  A^dthout  any  special 
difficulty.  The  abdominal  wound  was  closed  without 
drainage,  and  a  gauze  plug  was  placed  in  the  vagina* 

Parim  removed, — On  opening  the  uterus  by  longitudinal 
incision,  the  cervix  is  found  to  be  considerably  enlarged, 
the  cervical  canal  excavated,  and  its  ivalls  lined  by  a  soft, 
pulpy  growth,  hsemorrhagic  on  the  surface.  The  growth 
is  limited  above  by  the  internal  os.  The  vaginal  portion 
is  healthy.  The  left  tube  and  ovary  form  a  swelling  aa^ 
large  as  a  Tangerine  orange*  The  tube  is  as  thick  as  the' 
little  finger*  The  fimbriated  end  is  closed,  and  on  incising 
the  walls,  thick  brown  pus  escaped  ;  the  mucous  menibrane 
of  the  tube  is  much  thickened.  The  right  tube  is  aim 
slightly    thickened.       Portions    of   the  tube   and  of  the 
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cervix  were  examined  by  Mr.  Shattock,  who  reported  the 
disease  to  be  tuberculous. 

The  patient  ultimately  made  a  good  recovery,  but 
Convalescence  was  delayed  owing  to  suppuration  occurring 
in  the  wound. 


FIERO-MYOMA  OF  UTERUS  WITH  EXTENSIVE 
CARCINOMA  OF  BODY  OF  UTERUS,  AND 
FIBROMA  OF  OVARY. 


Thomas's 
began    at 


Shown  by  Dr,  Waltek  Tate. 

E.  V — ,  single  woman,  aged  65,  was  admitted  to  St. 
Hoiipital  on  March  lOthj  1903.  Catamenia 
13,  always  regular;  duration  seven  to  eight 
days.  Twenty -five  years  ago  suffered  from  increased  loss 
at  the  periods  with  metrorrhagia  and  a  good  deal  of  pain. 
She  consulted  a  doctor,  who  h  said  to  have  told  her  she 
had  a  tumour,  whicli  would  cause  no  further  trouble  after 
the  menopauae.  The  symptoms  gradually  improved,  the 
pain  was  relTeved,  and  the  patient  remained  regular  in  her 
periods  up  to  the  age  of  55,  From  that  time  up  to  the 
pre^nt  the  regular  periodic  have  cea&ed,  but  there  haa 
been  almost  continuoas  irregular  hemorrhage,  with  some 
pain  of  a  shooting  character  in  the  hypogastric  region. 
No  increase  in  the  size  of  the  tumour  has  been  noticed  by 
the  patient  for  many  yeara  past. 

On  examination  a  large  in-egular  mass  of  fibroids  is  felt 
in  the  lower  part  of  the  abdomen  reaching  up  to  the  level 
of  the  umbilicus.  One  well-marked  freely  mobile  swelling 
m  felt  in  the  left  iliac  and  lumbar  region*  Per  vagina m 
the  cervix  is  atrophiCj  and  no  part  of  the  tumour  is  felt 
encroaching  on  the  true  pelvis. 

The  patient  was  rather  a  feeble  subject  and  nearly 
blind|  and  as  the  symptoms  were  not  very  urgentj  it  was 
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not  thought  adnsable  to  recommend  abdomiiial  hysterec- 
tomy. Moreover^  it  was  not  suspected  that  the  disease 
was  malignant  owing  to  the  long  duration  of  the  sym- 
ptoms. She  left  tiie  hospital  on  March  24th.  After  her 
return  home  the  haemorrhage  continued  and  became  much 
more  profuse,  causing  great  loss  of  strength.  She  was 
readmitted  on  November  23rdj  and  was  anxious  to  have 
the  tumour  removedj  even  though  tlie  risk  was  very  great. 

On  examining  the  patient  again  a  hard  tumour  of  the  size 
of  a  large  potato  could  be  felt  filhng  up  the  posterior  part 
of  the  pelvis  behind  the  cervix.  This  was  not  present  at 
the  first  examination^  and  was  probably  the  movable  lump 
which  had  previously  been  felt  in  the  left  iliac  region. 
Abdominal  section  was  performed  on  November  20th, 
After  drawing  the  uterine  tumour  out  of  the  wound  a 
second  tumour  was  found  occupying  the  pelvis,  which 
proved  to  b6  a  fibroid  tumour  of  the  left  ovarj'.  The 
uterus  and  its  appendages  were  removed  and  the  wound 
closed  without  drainage. 

The  uterine  tumour  removed  weighed  5  lbs.  2  oz.  It 
consists  of  a  large  mass  of  fibroids  varying  in  size  from  a 
foetal  head  down  to  a  pea.  Most  of  the  fibroids  are  inter- 
stitialj  but  some  are  subperitoneal,  and  one  is  submucous. 
The  largest  fibroid  on  section  is  softened,  and  shows  a  large 
patch  of  necrotic  tissue*  The  ca\nty  of  the  uterus  is  much 
distended,  and  contains  a  large  mass  of  new  growth,  which 
is  sloughing*  Tlie  malignant  growth  invades  the  muscular 
wall  of  the  uteruSj  but  does  not  involve  the  submucous 
fibroid.  Microscopically  the  growth  is  a  columnar-celled 
carcinoma.  The  fibroid  tumour  of  the  left  ovary  weighed 
1  lb.  4  oz.  It  is  very  hard  and  white  on  section,  and 
shows  patclies  of  calcareous  degeneration.  The  right 
ovary  removed  was  atrophic. 

The  case  is  of  interest  owing  to  the  association  of  fibroid 
tumour  of  the  uterus  with  fibroid  tumour  of  ovary*  It 
further  illustrates  the  importance  of  exploring  the  uterus 
in  cases  of  hEemoiThage  persisting  for  years  at  about  the 
time  of  the  menopause  and  later,  as  in  these  cases  malig- 
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nant  disease  of  the  body  is  a  very  probable  cause  of  the 
eymptonifi. 

Dr.  BoxAiiL  had  removed  a  myomat'OUS  uterus  and  its  appen- 
dages for  troubles  due  to  the  burrowing  of  the  fibroids  in  the 
pelvis.  On  subsequent  investigation  he  found  a  small  carcino- 
matous mass  not  larger  than  a  castor-oil  bean  at  the  fimbriated 
end  of  one  tube,  and  on  further  investigation  tlie  ovarj^  of  the 
opposite  Slide  was  found  to  l>e '  similarly  affected.  There  was 
nothing  in  the  clinical  history  of  the  case  to  suggest  malignant 
growth.  The  specimen  was  "shown  before  the  Society  two  or 
three  years  ago, 

Br.  Petee  HoEBocKa  called  attention  to  the  fact  that  bleed- 
ing from  the  uterus  after  the  climacteric  in  a  woman  known  to 
have  a  fibroid  tumour  did  not  necessarily  indicate  malignant 
disease  of  the  uterus,  as  in  this  case,  or  malignant  degeneration 
of  the  fibroid.  Some  anthorities  disputed  the  possibility  of  the 
latter,  but  Mr.  Alban  Doran  and  he  himself  had  shown  speci- 
mens illustrating  sarcomatous  clianges  in  fibroid  tumours. 


TWO  CASES  OF  DIFFUSE  ADENO-MYOMA  OF 
UTERUS, 


Shown  by  Dr.  Waltee  Tate, 

Cask  1, — Patient  aged  46.  She  was  married  at  the  age 
of  twenty-three,  and  had  no  children.  She  had  been  a 
widow  for  eleven  years.  Patient  has  always?  suffered 
severely  from  dysmeuorrhoea  ;  the  periods  only  continue 
for  three  days  or  aoj  and  are  of  the  twenty-one  day  type, 
Since  the  death  of  her  husliand  the  dysmenorrhoea  has 
been  much  more  severe^  and  she  often  has  to  keep  in  bed 
fur  three  days  on  account  of  pain  and  sickness.  Two 
and  a  half  years  ago  the  patient  conanlted  Dr.  Culling- 
Worth  on  account  of  the  dysnienorrhoDa,  and  was  anxious 
to  have  something  done,  Nothingj  however,  was  advised 
owing  to  the  patient^s  age.  The  uterus  at  that  time  was 
bulky*     The  periods  remained  quite  regular  till  October, 
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1902  ;    she  then  saw  nothing  for  seven  weeks,  after  which 
she  had  continuous  loss  lor  four  weeks. 

In  Jaimaryj  1908^  she  saw  a  doctor  in  Rome  on 
account  of  the  hiemorrhage^  but  no  special  treatment  was 
advised.  After  this  the  periods  became  regular,  but  were 
accompanied  by  very  severe  pain.  In  October,  1903,  she 
again  had  continuous  haemorrhage  for  a  fortnight ;  then 
she  saw  nothing  for  seven  weeksj  after  which  she  had 
continuous  loss  till  January  ICth,  1904.  At  this  time  she 
was  examined  by  Dr.  Cullingworth  and  Un  Tate,  and  the 
uterus  was  found  to  form  a  tumour  in  the  liypogastric 
region.  Per  vagiiiam  the  cervix  was  healthy,  non -patulous, 
and  the  uterus  was  enlarged  to  the  size  of  a  three  inontha- 
gestation.  As  it  was  thought  possible  that  it  might 
contain  a  fibroid  polyp,  and  it  was  uncertain  whether  the 
enlargement  of  the  uterus  was  due  to  a  malignant  gi-owth, 
the  interior  of  the  uterus  was  explored  under  an 
anaesthetic.  A  good  deal  of  soft,  apparently  adenomatous 
growth  was  removed  with  tlie  curette,  but  as  the  interior 
of  the  uterus  felt  very  irregular  and  the  uterine  wall  felt 
greatly  thickened  and  very  hard,  the  patient  was  advised 
to  have  the  uterus  removed. 

On  January  19th,  1904,  the  iiterus  was  removed  by  the 
combined  vaginal  and  abdominal  operation.  The  ovaries 
were  left  in  AitiL    The  patient  made  an  excellent  recovery. 

Part^  removecl, — The  uterus  is  found  to  be  much  en- 
larged Giving  to  great  increase  in  the  thickness  of  the 
uterine  wall.  It  is  symmetrical  in  shape,  and  measures 
5  inches  from  fundus  to  the  external  os.  The  broadest 
transverse  measurement  of  the  uterus  is  34  inches. 

There  is  a  diffuse  fibro-myomatous  growth  in  the 
posterior  wall  of  the  uterus  extending  from  the  mucous 
membrane  outwards  towards  the  peritoneal  coat.  There 
is  no  clearly  defined  edge  to  the  tumour,  but  there  is  a 
thin  layer  of  normal  uterine  muscle  just  below  the  peri- 
toneum. 

Pathological  report  hij  Dr.  Dtidgeon. — An  examination 
of  sections,  including  the  entire  thickness  of  the  uterine 
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wall,  shows  tlie  extension  of  glandular  tiissue  from  the 
mucous  meiiibranes  to  the  peritoiieuDi.  In  some  places 
the  glands  are  almost  circular  and  quite  small  j  in  other 
places  large  and  convoluted  processes  extend  in  all 
directions  into  the  muscular  tissue.  The  epithelium 
lining  thene  glands  is  columnar  and  sometimes  almost 
cubical.  There  is  complete  absence  of  ciliated  epithelium 
throughout  the  various  section&s.  The  epithelium  rests 
on  a  higlily  cellular  (both  round  and  spindle-shaped  cells) 
subiuucosa,  which  ^ives  cpiite  a  characteristic  feature  to 
this  pathological  condition. 

The  umscular  coat^  beyond  the  hy]>ertrophy  to  which 
attention  has  been  drawiij  appears  to  be  normah  There 
18  no  evidence  of  fibrosis. 


Case  2,^ — Patient  was  a  singlo  woman  aged  46. 
Catameuia  began  at  lo,  nsually  copious,  lasting  for  seven 
days*  During  the  last  seven  years  menstruation  has  been 
excessivCj  and  has  been  accom}>anied  by  a  considerable 
amount  of  jjain.  There  has  been  some  leucon4iceal  dis- 
charge for  the  past  four  years.  Two  years  ago  patient 
noticed  a  lump  in  the  lower  jiart  of  the  abdomen.  This 
has  gradually  increased  in  size,  and  during  the  last  year 
the  periods  have  been  very  excessive.  She  was  admitted 
to  St.  Thomas's  Hospital  on  December  9thj  1903.  At 
this  time  she  was  remarkably  anmmic.  A  tumour  could 
be  felt  in  the  lower  abdomen  reaching  up  to  within  a 
handsbi^adtli  of  the  umbilicus,  Tlie  cervix  was  high  up 
and  far  back.  The  anterior  vaginal  wall  was  depressed 
by  a  hardj  round,  solid  tumour,  which  was  continuous  with 
the  abdominal  swelling.  There  is  some  mobility  of  the 
whole  mass,  which  appears  to  be  as  large  as  a  cricket 
ball. 

On  December  18th  abdominal  hysterectomy  was  per- 
formed. The  right  ijvary  was  cystic  and  removed  with 
the  utems.     The  left  ovary  was  not  interfered  with, 

Patient  made  fair  progress  during  the  first  week  after 
the  operation,  although  there  was  some  trouble  with  the 
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bowels.  On  the  eiglith  ^ay  after  operation  elie  began 
to  complain  of  pain  in  the  left  side,  in  the  iliac  region^ 
and  on  the  ninth  day  she  began  to  be  eickj  and  other 
signs  of  obstruction  developed.  The  abdomen  was  re- 
opened on  December  28thj  and  several  coik  of  intestiiie 
were  found  adherent  to  the  upper  surface  of  the  uterine 
stump.  There  was  also  a  good  deal  of  serous  exudation 
and  lymph  in  the  pelvis  and  extending  along  intestines 
towards  the  left  iliac  region.  The  abdomen  was  thoroughly 
douched  and  drained,  and  the  patient  nltimately  made  an 
excellent  recovery. 

ParU  removed.— The  uterus  is  greatly  enlarged.  The 
anterior  wall  is  2^  inches  thick.  The  posterior  wall  i^ 
li  inch  thick.  The  length  of  the  uterine  cavity  is  3^ 
inches.  The  external  surface  of  the  litems  is  quite  smooth 
and  very  hard.  On  section  the  whole  thickness  of  the 
cut  surface  presents  a  homogeneous  appearance  extending 
from  the  mucous  membrane  to  the  peritoneal  coatj  owing 
to  the  presence  of  a  diffuse  m3^omatous  gro^vth.  There  is 
no  sign  of  any  capsule  separating  the  tumour  from  the 
rest  of  the  uterine  tissue.  In  the  lower  part  of  the  uterus 
is  a  small  encapsuled  fibroid  as  large  as  a  walnut. 

Dr.  Feank  E.  Taylor  eaid  his  interest  in  tliis  subject  was 
aroused  liv  two  cases  which  had  reeently  come  imder  his 
oliservation.  the  specimens  having  been  removed  from  patients 
in  the  Chelsea  Hospital  for  Women  by  Mr.  Bland-Sutton.  The 
first  case  had  already  l>een  recorded  in  extenso  by  Dr,  Cameron 
and  himself  in  the  March  nnml>er  of  the  *  Journal  of  Obstetrics 
and  &YnBecalogy  of  the  British  Empire/  and  the  second  he  hoped 
to  lay  l>ef ore  this  Society  at  some  no  veiy^  distant  meeting.  The 
description,  both  macroscopic  and  microscopic,  of  the  growths 
which  he  had  examined  and  which  was  given  in  the  paper  already 
referred  to,  mijjfht  Ik?  equally  well  applied  to  the  specimens 
which  I>r.  Tate  had  shown  us  to-nijjjht.  It  was,  he  thought^ 
eomewhat  UJifortunate  that  the  endometrium  had  been  removed 
in  Dr.  Tate's  case  by  a  previous  curettage ,  V^cause  the  oppor- 
tunity had  been  lost  ot  ascertaining  the  exact  relationship 
between  the  endometrium  and  the  ade  no -myomatous  gr*>wth8.  In 
his  own  cases  and  many  of  the  recorded  ones,  especially  that,  of 
Cidlen,  there  coidd  not^  he  thought,  \m  the  slightest  doubt,  that 
the  endometrium  stands  in  direct  causative    relationship    to 
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neoplasms  of  this  nature.  Von  EectEngliaus^n,  liowerer,  although 
not  denying  this  mode  of  origin,  considers  it  to  be  an  extremely 
rare  one,  and  it  i&  hla  opinion  that  they  almost  always  take  their 
origin  in  the  Wolffian  ducta  or  their  remnants.  He  thought  that 
adeno-myomata  had  probably  often  been  overlooked  hitherto,  the 
growths  having  l>een  considered  to  be  malignant  adenomata  or 
adeno-carcinomata.  They  could  probably,  however,  be  readily 
distinguished  by  the  fact  that  in  the  adeno-myomata  the  glandular 
elements  were  separated  from  the  fibro-muscular  by  more  or  less 
highly  cellular  stroma,  whereas  in  the  case  of  malignant  diseasa 
the  epithelial  and  muscular  elements  were  in  direct  contact  with 
each  other. 

Dr.  Blacker  hoped  that  these  two  specimens  would  be  referred 
to  the  Pathology  Committee.  Tliey  were  the  first  examples  of 
this  kind  of  tumour  to  be  shoT^m  before  the  Society,  and  appeared 
to  resemble  very  closely  the  cases  recorded  by  Cullen  in  his 
monop^ph  on  **  Adeno-myome  des  Uterus/'  published  in  1903. 
Further  examination  would  no  doubt  show  that  the  glandular 
downgrowtha  were  in  reality  derived  from  the  uterine  mucous 
membrane,  and  an  investigation  of  tho  cases  by  the  Committee 
might  help  to  solve  the  vexed  question  of  the  origin 'of  these 
interesting  tumours. 


SOLID   MESENTERIC    TUMOUR   (FIBRO-MYOMA) 
WEIGHING    THIRTY    POUNDS. 

Shown  by  Mr.  Alban  Doran. 

I  IXHIBIT  this  specimen  to-night  because  it  is  too  bulky 
for  preservation.  It  was  removed  seven  days  ago,  that  is 
on  March  31  st,  1904,  from  a  woman  aged  34,  married  six 
years  and  never  prc^giuint.  For  hvo  months  the  abdomen 
hftd  been  sv^elling,  and  during  the  last  six  weeks  with 
great  rapidity.  The  girth  at  the  umbilical  level  was 
43|  incheB*  There  was  very  uniform  distension  and 
dolness  on  percussion;  a  distinct  thrill  could  be  obtained 
on  percussing  in  any  direction.  The  base  of  the  tumour 
descended  into  the  pelvic  brim^  the  cervix  uteri  lay  far 
back,  and  the  sound  passed  four  inches  upwards  and  to 
the  left  behind  the  tumour,  which  appeared  to  be  an 
enormaus  ovarian  cyst. 
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At  the  operation  I  found  that  the  tumour  wa^  entirely 
invfegted  bjr  the  upper  layer  of  the  mesentery  with  the 
a f4C ending  colon  on  its  rig-lit  borderj  and  the  small  intestines 
on  its  surface  to  the  left.  There  was  nothing  in  the 
contents  sufficiently  fluid  to  run  through  the  trocar.  I 
enucleated  it  and  found  that  the  riglit  Fallopian  tube  and 
ovary  were  drawn  up  uri  the  inner  side  of  it^i  capsule, 
quite  unaltered,  the  mesosalpinx  was  intaetj  the  uterus  and 
left  appendages  liealthy  and  not  drawn  up  on  the  capsule. 
^J^here  was  much  trouble  in  checking  haeiuurrhagt?,  and  I 
plugged  the  great  cavity  whence  the  tumour  had  been 
enucleated  ^vith  gauze,  replaced  by  a  rubber  tube  on 
the  second  day.  The  capsule,  after  careful  trimmings  was 
attaclied  to  the  lower  angle  of  the  wound,  the  right 
appendageB  were  amputated  in  order  to  secure  by  ligature 
the  vessels  which  ran  into  the  capsule  from  the  pelvis. 
Large  vessels  from  above  had  also  to  be  carefully  ligatured. 

At  6  p.m.  to-day,  Api-il  6thj  the  patient  was  in  a 
very  favourable  condition.  The  bowels  were  opened 
freely  without  any  trouble.      (The  patient  recovered.) 

A  fuller  accomit  of  the  case  will  be  published  in  duo 
time.  At  present  I  only  need  dw^ell  on  the  o]3erative 
question  about  the  surgical  treatment  of  the  capsule. 
In  this  instance  my  usual  practice  of  packiug  it,  when 
oozing  is  free,  and  fixing  the  cut  edge  to  the  lower 
angle  of  the  wound,  seemed  to  be  the  best  way  of  con- 
cluding the  operation,  I  have  discussed  the  practice  and 
the  objections  which  have  been  raised  against  it  at  a 
meeting  of  this  Society  eight  years  ago."*^  As  the  capsule,' 
though  developed  in  peritoneum  belonging  to  the  upper 
layer  of  the  mesenter)^,  %vas  very  ample,  there  seemed  little 
risk  of  causing  obstruction,  but  great  distension  occurred 
by  the  end  of  the  first  day,  completely  relieved  by  removal 
of  the  gauze*     Heidenhaint  recently  packed  a  mesenteric 

*  *'  On  the  Management  of  True  and  False  Capiulea  in  Ovariotomy/* 
*  Trans.  Obst.  Soc,/  vol.  ixxix,  p.  265. 

t  "  Enormgroaee  Mesenterialbreicyste/'  *  Monatsschrift.  fur  Geb*  u. 
Oyn.;  March^  1904,  p.  446. 
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cjst  and  did  not  remove  the  gauxe  for  a  woek  ;  twice 
during  that  week  he  had  to  puncture  distended  intesstine 
to  relieve  acute  dtstensioHj  an  eminent  instance  of  abuFte 
of  packing.  It  was  suggested  that  resection  of  a  certain 
amount  of  gut  is  necessary  in  some  cases  where  big 
retro^peritoneal  tumours  are  enucleated. 


AN  OVAEIAN  DERMOID  WITH  A  TWISTED 
PEDICLE  SIX  INCHES  IN  LENGTH. 

By  Mr,  J.  BLAHD-Surroif, 

I^*  Januar)',  1904^  Dr.  R.  Ironside  asked  me  to  see  a 
middle-aged  lady,  mother  of  several  children,  on  account 
of  an  excessively  mobile  tumour  in  the  abdomen  which 
had  sonietimes  been  regarded  as  a  movable  kidney  when 
it  occupied  the  lumbar  regioiy  and  at  otherSj  wlien  it  fell 
into  the  pelvis,  as  an  ovarian  tumour.  He  examined  the 
patient  under  ether,  and  came  to  the  conclusion  that  it 
was  an  ovarian  tumour,  and  recommended  its  removal*  At 
the  operation  the  tumour  represented  in  the  drawing  was 
found,  attached  by  a  narrow  twisted  cord  15  cm.  (6  inches) 
long  to  the  rounded  stump  of  the  left  Fallopian  tube* 
The  cyst-wall  was  extremely  thin  and  free  from  adhesions. 

The  sac  containa  a  maBS  of  grease  mixed  with  short 
light  bro^vn  hairs. 

It  is  needless  to  add  that  the  operation  was  singularly 
easy  and  the  convalescence  free  from  anxiety. 

It  is  well  known  that  ovarian  tumours,  especially  heavy 
dennoidsj  are  occasionally  fui-nislied  T^itli  unusually  long 
pedicles,  which  allow  them  to  float  among  the  intestines 
and  reach  as  high  as  the  lumbar  region.  In  this  situa- 
tion they  are  sometimes  mistaken  for  a  movable  kidney, 
and  even  tumours  of  that  organ.  In  one  case  Le  Bee 
removed  an  ovarian  tumour  through  an  incision  in  the  left 
loin  under  the  impression  that  he  was  dealing  with  a  renal 
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An  oYanan  dermoid  containing  light  brown  liair  and  grease  j 
il«  twisted  pedicle  meaeurad  at  the  time  of  ft^moval  15  cm* 
(6  ineheB). 
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tumour.  In  these  cases  the  pedicle^  thougli  long,  was  not 
twisted. 

In  the  specimen  the  subject  of  this  paper,  it  is  easy  to 
see  that  a  very  little  strain  would  have  broken  the  slender 
stalk  and  left  the  dermoid  free  to  tumble  about  the 
belly. 

It  is  well  to  remember  that  Rokitanskyj  in  his  classical 
paperj  pointed  out  that  the  lengthening  of  the  pedicle  and 
the  spontaneous  detachanent  of  an  abdominal  tumour  was 
ill  part  due  to  the  tension  of  the  tumour  on  its  pedicle^  as 
well  as  to  torsion.  Pi-obably  both  factors  played  a  part 
in  elongating  the  pedicle  in  my  specimen* 


ON  A  CASE  OF  ACUTE  AXIAL  BOTATION  OF  A 
CALCIFIED  FIBROID  OF  THE  UTERUS. 

By  Mr.  J*  Blakd-Sutton. 


Axial  rotation  of  a  pedunculated  fibroid  is  a  recognised 
accident;  in  the  present  case  I  am  able  to  bring  a  specimen 
before  the  Society,  in  which  the  tumour  is  shown  with  its 
jiedicle  twisted  and  the  deep  plum  colour,  so  characteristic 
of  the  engorgement  of  tumours  in  which  acute  axial  rota- 
tion has  happened,  has  been  preserved. 

The  patient  had  reached  her  53rd  year,  and  had  ceased 
tg  menstruate  at  fifty.  For  many  years  she  had  suffered 
frem  libroids  of  the  uterus,  which  had  become  so  big  that 
her  belly  was  as  protuberant  as  that  of  a  pregnant  woman 
at  the  eighth  month.  After  the  cessation  of  menstruation 
the  tumour  masses  in  the  abdomen  underwent  a  marked 
diminution,  but  coincident  with  this  she  began  to  suffer 
from  frequent  slight  attacks  of  pyrexia,  which  were 
regarded  as  influenza. 

In  February,  1904,  without  any  obvious  reason,  the 
patient  was  seised  with  violent  pelvic  pain,  accompanied  by 
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painful  micturition  and  tenesmus  ;  the  temperature  rose  to 
102"^,  mth  a  puke-rate  of  120  per  minute. 

On  examination  by  the  vagina  a  hard,  rounded^  tender 
masSj  completely  blocking  the  pelvis^  could  be  felt  behind 
the  uterus, 

These  Bigns  made  it  clear  tliat  some  change  had  arisen 
in  one  of  the  fibroids,  or  that  the  pehnc  mass  was  an 
inflamed  ovarian  cyst  incarcerated  by  the  weight  of  the 
fibroids  in   the  abdomen. 

The  patient  very  readily  assented  to  operation. 

On  opening  the  abdomen  two  large-stalked  fibroid**, 
each  as  big  as  a  man^s  head,  were  exposed,  reaching  from 
the  pelvis  to  the  liver,  and  the  surfaces,  where  they  came 
into  frictional  contact  with  each  other,  were  coated  with  a 
thick  layer  of  white  material  resembling  the  cartilage-clad 
facets  on  the  articular  surface  of  a  bone.  The  n  on  -  con  tact 
aspects  of  these  tumours  were  everywhere  adhered  to  omen- 
tum, the  peritoneum  on  the  posterior  aspect  of  the  belly,  and 
especially  to  tlie  sigmoid  flexure  of  the  colon.  The  vessels 
in  these  adhesions  were  very  large,  the  arteries,  veins,  and 
lymphatics  fonning  a  rete  mirabilis  ^vith  vessels  many  of 
which  exceeded  in  cross-section  the  radial  artery^  With 
patience  these  difficulties  were  overcome.  The  uterus  vfb^ 
obscured  by  what  may  be  termed  a  constellation  of  fibroids 
(about  twenty)  varying  in  size  from  a  ripe  cherrj^  to  a 
Tangerine  orange.  Standing  out  from  these  by  a  long 
stalk  attached  to  the  posterior  wall  of  the  uterus  is  a  calci- 
fied fibroid  as  big  as  a  fist.  This  has  undergone  one  com- 
plete rotation  and  tightly  twisted  its  stalk.  Tlie  uterus 
was  removed  by  the  supra-vaginal  method  ;  the  broad  liga- 
ments had  become  converted  by  blood  and  lymph  into 
thick  succulent  septa.  The  pelvic  steps  of  the  opemtion 
gave  me  no  difficulty. 

The  operation  was  a  tedious  one  on  account  of  the  great 
number  of  vessels  and  adliesions  that  required  ligature,  as 
well  as  the  length  of  incision  that  required  to  be  sutured 
in  layei*s.  It  was  the  longest  hysterectomy  that  I 
have    performed,  for    the  patient  was  under  the    anaes- 
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thetic  one  hour  and  ten  minutes;  but  in  spite  of  this. she 
made  a  good  recovery. 

The  operati\^e  aspect  of  the  case  is,  of  coursej  entirely 
Becondary  to  the  cliiiicalj  and  I  beg  to  offer  the  following 
opinion  in  regard  to  the  rotation  of  the  tumour  : — 

As  long  as  the  patient  nienstruated,  and  theae  large 
tumours  were  vigoroosiy  supplied  with  blood,  they  were  in 
almoBt  the  same  close  contact  as  the  bones  of  the  cai'pus 
or  the  tarsus.  On  the  cessation  of  menstruation  the 
tumours  began  to  shrink  and  their  mobility  markedly  in- 
creased j  as  a  result  the  calcified  fibroid  on  the  back  of 
the  uternsj  which  had  been  more  or  less  incarcerated  and 
rendered  immovable  in  the  pelvis  by  the  close  apposition 
of  the  two  large  abdominal  tumoars,  had,  in  consequence 
of  their  shrinkage,  more  space,  and  became  in  itself 
movable  in  viitue  of  its  pedicle.  The  exact  cause  of  the 
rotation  is  pure  conjecture,  but  I  would  submit  that  a 
rounded  movable  body  with  a  definite  pedicle,  allowing  of 
a  fairly  free  excursion  and  lying  beneath  and  in  close  juxta- 
position to  two  masses  ten  times  larger  than  itself,  would, 
or  rather  could,  be  made  to  rotate  on  its  own  axis  by  the 
movements  of  the  larger  juxtaposed  masses  much  in 
th©  manner  of  a  cog-wheel.  It  is  also  conceivable  that  the 
tumour  may  have  originally  rested  above  the  pelvic  brim, 
and  then  as  it  shrunk,  slipped,  or  was  pushed  into  the 
pehic  cavity  by  the  mere  weight  of  the  superimposed 
tumours ;  either  of  these  movements  could  bring  about 
axial  rotation. 

Whichever  explanation  may  be  advanced,  it  does  not 
upset  the  fact  that  this  tumour  did  rotate  and  twist  its 
pedicle,  causing  the  patient  great  pain  and  distress,  as  well 
as  placing  her  life  in  great  peril, 
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TOESION  OF  THE  PEDICLE  IN  HYDROSALPINX, 
AND  OTHER  MORBID   CONDITIONS    OF    THE) 
FALLOPIAN  TUBE. 

By  R,  Hamilton  Bell,  M.A.,  M.B.,  B.C. (Cantab.). 

(Received  Febrtiiry  11th,  1904.) 

(AhstracL) 

Attkktiok  is  first  directed  to  the  rarity  of  the  accident*  and 
particularly  to  the  very  few  observatioEs  recorded  in  England, 
Various  continental  papers  dealing  with  the  siibjeet  are  refeiTed 
to,  particularly  one  by  Catlielin  in  the  *  Eevue  de  Chinirgie/ 
1901,  to  which  a  table  of  forty -one  observations  is  appended. 
The  \\T:iter  is  able  to  add  twelve  further  cases  coUected  from  the 
literature,  wMch  have  been  recorded  since  1901,  or  had  escaped 
Cathelin's  notice. 

A  fxiU  account  is  then  ^iven  of  a  case  coming  under  the 
writer's  own  obser^^ation.  The  patient  was  under  the  care  of 
Dr,  Cullin^^wortb  in  St.  Thomas's  Hospital,  Febmary»  1903, 
The  symptoms  and  physical  signs  suggested  the  diagnosis  of  an 
OTarian  cyst  with  torsion  of  the  pedicle,  rather  of  the  chronic 
than  of  the  a^ute  variety.  At  the  operation  the  condition  found 
was  that  of  bilateral  disease  of  the  tubes »  a  left  hematosalpinx, 
converted  into  such  from  a  previous  hydrosalpinx  by  torajou  ofl 
its  pedicle^  and  a  right  hydrosalpinx.  The  twist  consisted  of 
one  and  three  quarter  turns  in  tJbe  inverse  direction  of  the  hands 
of  a  watch.  The  ovary  was  not  involved*  An  account  of  the 
parts  removed  follows  the  clinical  history  of  the  case. 

The  author  shortly  discusses  the  general  problem  of  torsion  of 
the  abdominal  viscera^  and  points  out  the  particnlar  conditions 
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which  must  l>e  satisfied  l^efore  torsion  can  take  plojce  in  hydro- 
salpinx aiif]  otber  morbid  conditions  of  the  Fallopian  tube.  A 
swelling  situated  in  the  ampulla,  imd  not  in  the  isthmus, 
sttlScieiit  growth  of  the  tumour  for  it  to  obtain  an  abdominal 
rathfr  than  a  pelvic  situation,  a  long  thin  pedicle,  and  the 
absence  of  adhesiouB  are  the  favouring  conditions,  The^e  aiie 
satisfied  much  more  frequently  in  cases  of  hydrosalpinx  than  in 
other  ft^nna  of  tubal  disease. 

Short,  notes  follow  on  the  two  vaiieties  of  torsion,  acute  and 
chrunic ;  the  rlirection  of  rotation ;  and  the  results  of  the  twist. 
The  influence  of  age  and  pregnancy  is  also  discussed. 

The  paper  concludejs  with  a  consideration  of  the  more  clinical 
aspect  cif  the  cases.  The  close  approximation  of  the  symptoms 
to  those  of  a  twisted  ovarian  ia  recogniied,  and  the  fact  is  noted 
that  a  correct  diagu^isia  previous  to  operation  has  never  yet  been 
made.  But  it  sh^:mld  l:>e  at  least  suggested  when  the  following 
conditions  are  present:  a  fluctuating  abdominal  tumour  of 
irregular  shape,  not  rising  above  the  umbilicus,  associated  with 
paroxysmal  attacks  of  pain«  culminating  in  a  very  sevare  attack 
with  Tttmiting  and  constipation,  and  if  the  tumour  has  Ijeen 
i>bseiTed  l^efore,  increase  of  size,  tenderness,  and  some  loss  of 
mobility. 

The  treatment  consists  of  removal  of  the  twisted  tube  by 
'whdominiil  section,  and  the  writer  thinks  that  the  other  tube 
should  be  dealt  with  conservately  wherever  possible. 

ToBsTOx  of  the  pedicle  in  tumours  of  the  Fallopian  tube 
is  a  rare  phoiiomenon.  To  Mr.  Bland-Sutton  we  owe  the 
first  recorded  observation.  It  was  a  hydrosalpinx  with  its 
pedicle  twisted  three  and  a  half  times,  and  was  removed 
by  Mr*  Henry  Morris,  in  189L  Tho  specimen  is  preserved 
in  the  Museum  of  the  Royal  College  of  Surgeons.  Since 
that  date  very  few  ca^es  have  been  observed  in  Eliglandj 
or  at  any  rate  published,  and  the  subject  has  never 
aroused  much  interest  or  attention.  The  case  is  veiy 
ftlifferent  on  the  Continent.  In  France  observations  of  the 
phenomenon  are  constantly  being  made,  and  at  the  Societe 
d'Obstetrifjue  de  Paris  aro  the  subject  of  frequent 
discussion*       In      addition,     Hart  man  n     and     Reyniond, 
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Maillard,  and  Catlielin  iiare  written  articl^s^  with  a  record 
of  all  preTionsIy  obserred  eases,  and  a  full  discufiision  of 
the  clinical  and  pathological  phenomena. 

In  Germany  also  numerous  eases  have  been  recorded, 
and  Praeger,  in  the  ^  Archiv  fur  Gynakoh/ 1899,  collected 
twenty  cases  from  the  literature,  and  added  two  of  his  own. 

My  attention  was  directed  to  the  subject  by  the 
occurrence  of  a  case  under  the  care  of  Dr.  Culling^T>rth 
in  St.  Thomases  HospitaL  It  was  the  tinst  case  of  the 
kind  which  had  come  under  his  per.^onal  observation^  and 
he  suggested  to  me  that  it  would  be  valuable  to  record  it, 
and  at  the  same  time  to  look  up  the  records  of  other 
published  cases* 

On  searching  the  literature  I  soon  found  that  the  cases, 
tliough  rare,  wore  by  no  means  so  unique  as  was  thought 
only  a  few  years  ago.  Hart  maun  and  Reymondj  in  1898, 
collected  eleven  cases,  Praeger  in  the  following  year 
readied  twenty- two^  and  finally  Cathelinj  at  the  end  of  his 
article  '^  La  Torsion  des  Hydro-Salpinx,"  published  in 
1901,  added  a  table  of  forty-one  observations,  A  few  of 
these  might  perhaps  be  disputed.  He  inclndesj  for 
example,  a  specimen  of  axial  rotation  of  a  right-sided 
paiM^varial  cyst  T^ith  attached  right  ovary  and  Fallopian 
tube  distended  by  hcemorrhage.  This  case  was  publislied 
by  Napier  in  the  *  Transactions  of  the  Obstetrical  Society,' 
1892 J  vol.  xxxiv.  Clearly,  though  closely  akin  to  tlje  cases 
we  are  considering,  it  is  only  in  a  very  loose  classificatiou 
included  amongst  them. 

Hartniann  and  Reymond  show  the  same  laxity  as 
Cathehu  in  this  respect,  and  in  their  article  headed  "  La 
Torsion  des  Salpingites  ^'  they  include  a  case  of  twisting 
of  a  healthy  tube,  and  another  where  the  main  cystic  mass 
contained  five  hundred  grannnes  of  blood,  and  was  very 
probably  ovarian  rather  than  tubab 

It  has  fallen  to  the  lot  of  most  men  who  have  operated 
on  a  considerable  number  of  ovarian  tumours  to  come 
across  an  ovanan  cy^t  with  twisted  pedicle  associated  with 
a  hajmatosalpinx  produced  by  the  torsion  of  a  hydrosalpinx 
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whicli  \"ras  adherent  to  the  ovarian  cyst.  One  such  case 
occuiTed  in  St.  Thonias't^  Hospital  in  June,  1898.  But 
here  the  main  mass  is  ovariatij  and  the  associated 
hsematoBalpinx  is  a  mere  accessory.  Such  cases  should 
therefore  not  be  classified  with  those  we  are  considering 
here,  in  which  the  torsion  occurs  in  connection  with 
primary  tumours  of  the  Fallopian  tube^  and  in  which  the 
ovary  raay^  or  may  not,  be  involved  in  the  twist.  Praeger 
excludes  all  Buch  cases  from  his  list,  and  he  also  particuhirly 
excludes  one  published  by  Montgomery  ('American  Journal 
of  Obstetrics  and  Gyn tecologyj'  vol.  ix)  of  a  cyst  in  the 
broad  lig'timent  closely  connected  with  the  tube,  a  case 
similar  to  Napier^s  mentioned  above,  and  included  by 
Cathelin, 

But  even  if  we  are  careful  to  exclude  these  cases,  the 
number  of  recorded  observations  has  now  reached  fifty  at 
the  least.  I  had  intended  to  draw  up  a  table  of  all  the 
causes,  but  abandoned  this  on  discovering  that  it  had 
already  been  done  by  Cathelin  as  recently  as  1901.  I 
will,  however,  before  giving  details  of  the  case  on  which 
this  paper  is  based,  mention  shortly  those  which  I  have 
discovered  in  the  literature  which  have  been  recorded 
since  1901,  or  had  escaped  Cathelin's  notice.  These  are 
twelve  in  number* 

1.  PfiAEQEfi.     'Archiv.  fiir  Gynakol.,'  1899,  p.  583. 

A  married  woman,  aged  22,  one  child.  Pelvic  tumour, 
placed  on  the  right  side,  and  noticed  nine  months  before 
rjperation.  Severe  abdominal  pain,  vomiting  and 
constipation. 

DiagnoinU. — ^Tubal  or  ovarian  tumour,  either  intra- 
ligamentary  or  adherent. 

At  operation  tumour  found  arising  not  from  right  biit 
left  side.  Tubal  in  origin,  dark -red  in  colour,  and 
adherent.  Pedicle  twisted  twice  in  the  direction  of  the 
hands  of  a  watch.  Pedicle  7i  cm.  long ;  left  orary  drawn 
into  the  twist*  Below  part  of  the  tumour  was  a  liaematocele 
the  size  of  a  fist.     Recovery . 
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2,  Praeger,      ^Archiv.  fuj-  Gyniikul./  1899,  i>,  584. 

A  married  woiiian,  aged  35,  one  child.  Tumour  on  left- 
side of  abdomen^  first  discovered  one  year  before 
operation  ;  later  twelve  weeks'  amenorrhcea,  with  sickness, 
severe  abdominal  pains,  retention  of  urinej  constipation, 
etc.  Tnmonr  in  left  iliac  fos^^a,  tender,  flnctuating. 
Below  this  four  months'  pregnant  uteru8. 

Blagno&is, — Left-sided  ovarian  cyst  with  twisted  pedicle, 
associated  ynth  four  months^  pregnancy.  At  operatioiij 
dark-red  cystic  ^wellinoTj  wliich  turned  out  to  be  a  left- 
sided  tubal  swelling,  with  the  pedicle  twijsted  twice  in 
the  direction  of  the  hands  of  a  watch.  Ovary  not 
involved.  Contents,  fluid  blood  and  detritns.  Tube 
between  twist  and  uterus  very  thin.  Recovery,  Preg- 
nancy not  interrupted. 


3*  Poxzi.     '  Comptes    Eendus    de    la    Soc.    d'Obstet.    de 
Gynecol  et  de  Ptediat*  de  Paris/  April,  1900. 

A  right  tubal  pregnancy,  three  and  a  qnarter  months, 
^^th  torsion  of  the  pedicle;  left  hydrosalpinx-  Married 
Tproman,  aged  38,  one  previous  pregnancy,  seven  years 
ago  J  last  period  January  4th,  1900.  On  January  19tli, 
severe  pains  in  lower  abdomen,  and  5?light  ha^niorrlmge. 
This  Inemorrhage  continued  daily  till  the  operation,  April 
2nd.  On  February  23rd  another  severe  attack  of  abdo- 
minal pain,  with  vomiting.  Tenderness  of  the  lower 
abdomen.  Per  vaainnm  a  cystic  tumour  was  felt  on  the 
left  side,  but  at  the  operation  this  was  found  to  be 
attached  to  the  right  corna  of  the  nterus  Ijy  a  pedicle 
which  had  one  complete  turn  in  the  inverse  direction  of 
the  hands  of  a  watch.  The  twist  was  not  very  tight,  so 
that  the  circulation  had  not  been  interrupted  in  the  tube, 
and  the  ovum  had  continued  to  grow,  0%*ary  not  adherent 
to  the  tube,  but  involved  in  the  torsion, 

(This  case  is  mentioned  by  Cathelin,  but  not  included 
in  his  table,  because  it  is  a  tubal  pregnancy  and  not  a 
hydrosalpinx.      He   however   includes   one   clear   case   of 
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tubal  pregnancy • — A.    Martin^   ^  Central bl,    fiir  Gyiiakol/ 
1893.) 

4-  PiXARD  and  Paquy.  ^  Comptos  Rendus  de  la  Soc 
d'Obstet.  de  Gj-necoL  et  de  Pa^diat.  de  Paris/ 
October,  1901. 

Torsion  of  tlie  pedicle  of  a  right  lijdrosaipinXj  coin- 
ciding with  a  four  montliB*  pregnancy.  Married  woman, 
aged  26j  one  previous  pregnancy.  Several  severe  attacks 
of  abdominal  pain  in  the  course  of  the  present  gestation. 
Vomiting  in  the  last  attack.  Tender  cystic  tumour  to 
the  right  of  the  pregnant  uterus, 

D^iagnosw, — Pregnancy^  together  with  an  ovarian  cyst 
with  twisted  pedicle. 

Operation,  October  13th,  1900.  Tumour  greenish- 
brown  in  colour^  tubal  in  origin,  with  pedicle  twisted 
twice  on  itself^  in  the  inverse  direction  of  the  bands  of  a 
watch*  Some  recent  adhesions.  Ovary  enlarged,  not 
participating  in  torsion,  Recove^3^^  Pregnancy  not 
interrupted* 

5.  PrKAHD.     ^Comptes  Rendus   de   la  Soc,   d*Obstet.    de 
GrynecoL  et  de  Paadiat,  de  Paris/  1902, 

Torsion  of  a  hydrosalpinx  during  pregnancy*  Married 
woman,  aged  36^  one  ])rev20us  pregnancy.  Patient  came 
under  Mons,  Pinard's  care  June,  1902 ;  last  period 
September  5th  to  13tb,  190L  History  of  short  attacks  of 
pain  in  the  right  inguinal  region  for  five  years,  worse 
gjuce  the  pregnancy  started.  Admitted  for  severe  pain, 
nausea,  and  frequent  micturition;  later  vomiting,  diarrhoea, 
and  meteorism ;  slight  icterus.  It  was  decided  to  induce 
labour,  and  deliver  as  rapidly  as  possible.  Delivery 
effected  in  70  minutes.  Temporary  improvement,  but 
abdominal  section  undertaken,  as  arranged  before  delivery. 
In  the  right  iliac  fossa  tumour  the  si^e  of  an  orange,  a 
right  hydrosalpinx,  t\risted  twice  on  its  pedicle  in  the 
inverse  direction  of  the  hands  of  a  watch,  Oi^ary  normal. 
Removal  of  right  appejidages.      Recovery* 
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6.  Kleikhans,     '  Yeit^a  Handbach/  p.  713.     Illustrated, 

No  clinical  details  of  case.  Specially  interesting  from* 
the  presence  of  a  hsematocele  due  to  a  left  tnbal  abortion^ 
associated  with  an  hfematof^alpiiix  on  the  right  side,  due 
to  torsion  and  adhesions.  Right  tube  shows  a  quite  thin 
isthmic  portiooj  and  is  then  bent  down  and  backwards^ 
with  one  axial  twist.  Tube  swollen  beyond  the  twist. 
Contents^  dark  fluid  blood.     Wall  infiltrated  w^ith  blood. 

7.  Haepoth.     '  Centralbl.  fur  GjnakoL,  1900,  p.  1399.        ' 
Left  tube  twisted  two  and  a  half  tiuiies,  '^  from  left  to 

right."     Right   tube  untwisted.      Sero-purulent  contents  i 
of  both,  but  contents  sterile.    Absence  of  adhesionSj  which 
rendered  twist  possible. 

8.  Waldo.     ^American  Journ.  of  Obstet./  August,  190L 

Single  woman,  17  years  old.  Abdominal  pain,  etc, 
No  iiTegularity  or  change  in  menstruation. 

jyiagnosi^, — ?  Appendicitis,  At  operation,  right  heema- 
tosalpinx,  contents  entirely  fluid,  dark  in  colour,  no  clots. 
Ovary  drawn  up  by  the  tunxour^  but  not  involved  in  twist. 
Ligature  on  pedicle  slipped,  but  there  was  no  haemorrhage  * 
complete  strangulation.  Twist  of  pedicle  described  thus  : 
'^  Several  distinct  and  complete  twists  on  its  long  axis/' 
Direction  not  stated.  Left  tube  and  ovary  nomiah  Recovery. 

9*  Waldo.     'American  Jonm.  of  Obstet.,'  August,  1901. 

Married  woman,  aged  26,  no  pregnancies.  Abdominal 
pain  and  tenderness.    Menstruation  regular. 

Diagnosis, — Inflamed  and  adherent  ovarian  cyst.  At 
operation  proved  to  be  a  left  liffimato salpinx  with  "several 
complete  twists^'  of  pedicle.  Direction  not  stated.  Ovary 
not  involved  and  left  in  mtu.  Also  right  tube  and  ovary. 
Eecovery, 

10.  Baldwin.     rAmerican  Journ.  of  Surg,  and  Gyneecoh/ 
1900.     SL  Louis,  1900, 
I  obtained  this  reference,  but  have  not  been  able  to  »ee 
the  paper. 
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IL  McCann.     'Lancet/  May  9th,  1903.     Illustrated, 

MaiTietl  wottmiij  aged  37,  sterile^  metij>truatiou  regular. 
Four  attacks  of  acut-e  abdominal  paiti,  culminating  in 
very  severe  attack  a  fortnight  before  operation,  A 
swelling  on  the  right  dde  of  the  uteru^j  bluish -black  in 
colour.  Intestines  adherent  to  it*  When  pedicle  exposed 
three  complete  turng  observed.  Ovary  not  involved  and 
left  in  situ.  Appendages  on  opposite  side  norniaL 
Dilated  tube  contained  blood-clot  and  dark  fluid  blood. 
Tubal  wall  infiltrated  with  blood,  Sections  made  from 
the  wall  showed  chorionic  villi,  also  infiltrated  with  blood. 
Recovery, 

12.  Lewess.      'Trans*  Obstet,  Soc.  of  London/  vol*  xhv, 
p.  302. 

A  single  womaUj  aged  37.  First  attack^  of  abdominal 
pain  and  vomiting  December^  190L  A  similar  attack 
May,  1&02,  then  continnoug  pain  till  September^  19U2, 
when  she  had  a  third  acnte  attack,  Men.struation  normal. 
Physical  signs  suggesting  the  presence  of  two  ovarian 
tumours,  Tiiis  consequently  the  diagnosis,  '^and  that 
probably,  judging  from  the  history,  one  had  a  twisted 
pedicle*"  Operation  October  9thj  1902.  Condition  found 
to  be  that  of  double  pyoi^alpinx.  The  right  pyoealpinx 
was  firmly  adherent  to  small  intestine  and  omentum,  and 
slightly  adherent  to  the  bladder.  When  freed  from 
adhesions  thi.  dilated  part  of  the  tube  was  found  to  be 
attached  to  the  broad  ligament  by  a  pedicle  twisted 
&everal  times,  which  consisted  of  the  undilated  inner  part 
of  the  Fallopian  tube.  Direction  of  the  twiat  not  stated. 
The  right  ovary  was  not  involved^  and  was  not  removed* 
The  pedicle  of  the  left  pyoealpinx  was  not  twisted. 
Bacteriological  examination  failed  to  demonstrate  the 
tabercle  bacillus,  but  Dr,  Lewers  states  that  **  though  no 
pc»sitive  evidence  of  tubercle  was  found,  he  thought  that 
most  probably  the  salpingitis  was  tubercular*"  Sepsis 
and  gonorrhoea  were  fairly  excluded  by  the  fact  that  the 
patient  was  a  virgin.     Uninterrupted  recovery. 
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To  proceed  to  the  details  of  the  case  under  my  own  oh- 
Bervation : 

P.  A.  C — J  aged  45,  was  admitted  to  St.  Thomas's  Hos- 
pitalj  February  9th,  1908^  under  the  care  of  Dr.  Ciilling worth. 
Slie  had  been  a  fairly  healthy  woman,  bnt  subject  to 
severe  and  recurring  attacks  of  bronchitis*  Tliere  was  a 
family  history  of  tuberculosis,  her  father,  sister,  and  two 
brothers  having  died  of  consumption.  Catamenia  began! 
at  thirteen,  and  till  two  years  ago  the  periods  had  ahva}"^! 
been  regular,  of  the  twenty-eight  day  type,  and  lasting  for 
three  or  four  days.  The  patient  was  married  at  nineteen, 
and  eighteen  months  later  bore  a  healthy  child,  the 
labour  and  puerperium  being  nomial  Since  then  she  had 
never  been  pregtxant. 

In  1899  she  was  seixed  one  evening  with  severe  pain  in 
the  lower  x>art  of  the  abdomen.  The  pain  was  such  as  to 
cause  faintness  and  vomiting,  but  it  lasted  oidy  a  few 
horn's,  and  she  did  not  see  a  doctor.  So  far  as  the  patient 
can  rememl>er  no  headache  or  fever,  diarrhcea,  or  constipa- 
tion accompanied  the  attack  of  pain.  For  two  years  she 
was  free,  and  then,  in  1901,  the  attacks  returned,  but 
though  sharp  while  they  lasted  they  were  of  short  dura* 
tion  and  never  led  to  her  seeking  advice  until  a  very 
severe  attack  in  February,  1903,  which  immediately  pre- 
ceded her  entrance  to  the  hospital*  All  through  there 
had  been  no  trouble  with  the  boweU,  nor  with  micturition* 
For  the  last  two  years  the  periods  had  lost  their  regularity, 
recurring  at  intervals  varying  from  one  to  three  months, 
but  there  was  absolutely  no  evidence  of  any  relation 
between  the  attacks  of  pain  aiid  uterine  haemorrhage. 
She  had  herself  noticed  no  increase  in  the  size  of  the 
abdomen,  and  w^aa  quite  unconscious  of  any  lump  or 
swelling. 

During  the  last  six  months  the  abdominal  crises  had 
recuiTed  with  increasing  frequency,  at  intervals  of  one 
month  to  six  weeks,  and  greater  severity*  The  last  attack 
was  the  severest  of  all* 

On   examination  of  the  abdomen,  wdiich  was  full  and 
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ratlier  tense,  a  swelling  could  be  felt  extending  from  tlie 
piibes  upwards  to  a  point  one  inch  below  the  nmbilieus. 
The  fingers  could  be  inserted  over  the  borders  of  the 
swelling,  between  it  and  the  anterior  superior  spines  on 
both  ^ides.  There  was  marked  tenderness  on  the  left  side. 
Fluctimtion  could  be  obtained. 

Per  v€(gtnam  the  uterus  was  lying  behind  the  swel- 
ling, no  part  of  which  projected  into  the  pehic  cavity. 
It  could  be  felt  lying  in  front  and  above  the  anterior 
vaginal  wall,  but  it  caused  no  bulging.  Biniauually  the 
^swelling  gave  the  impression  of  being  a  not  very  tense 
cy^t  about  the  size  of  an  ostriches  ^gg.  It  lay  with  its 
largest  diameter  across  the  abdominal  cavity,  reaching  to 
within  one  inch  of  the  anterior  superior  spine  on  the  right, 
and  aliuo.^t  as  far  on  the  left.  High  up  behind  the  cervix 
c  o  u  hi  b  e  f  e  1 1  a  lia  r d ,  ti  x  e  d  n  od  u  1  u  r  s  w  el  1  in  g »  w  h  i  c  h^  h  o  we ver , 
did  not  de]n'es:^  the  vagina!  vault. 

Per  red  am  the  raass  could  be  distinctly  felt  pro- 
jecting into  the  bowel  from  the  right  side,  the  projection 
being  itself  of  the  size  of  a  hen's  egg,  but  forming  part  of  a 
larger  niasB.  An  impulse  was  conveyed  directly  to  the 
m&ss  projecting  into  the  rectum  from  the  abdominal 
swelling. 

The  measurement  from  the  pubes  to  the  upper  limit  of 
the  tumour  was  4  J  inches. 

Examination  of  the  chest  showed  that  the  heart  was 
healthj-,  but  there  was  impairment  of  resonance  over  the 
hnse  of  the  right  lung,  and  a  pleuritic  friction  sound  in  the 
flame  area,  Rhonchi  were  heard  over  both  lungs.  The 
temperature  was  normalj  and  the  pulse  of  fair  strength  and 
nornial  rate*  The  urine  was  acid,  sp*  gr.  1030,  with  a 
heavy  deposit  of  urates,  but  no  albumen,  sugar,  or  blood* 

A  week  later  (February  16th),  a  further  pelvic  examina- 
tion was  made  by  Dr*  Culling  worth.  The  portion  of  the 
tumour  extending  into  Douglas's  pouch,  and  into  the 
Vagina  above  the  right  fornix,  was  still  almost  completely 
fixed.  It  was  ]iart!y  cj'stic,  but  in  part  consisted  of  a 
harder  and  more  irregular  mass,  with  cords  on  its  surface 
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suggestive  (to  the  touch)  of  tlie  iuflamed  veins  of  a 
varicocele.  Per  rectum  the  swelling  could  now  be  felt 
di^tiiictly  in  front  of  the  canal,  between  it  and  the  upper 
part  of  the  vagina. 

The  most  probable  explanation  of  the  existing  condition 
in  the  light  of  the  patient's  history  was  that  the  attacks 
described  represented  a  series  of  twists  of  the  pedicle  of  a 
righf^sided  ovarian  cyst^  the  harder  and  more  fixed 
portions  in  the  pelvis  representing  the  parts  more  imme- 
diately affectedj  and  therefore  altered  by  oedema  and 
adhesions,  probably  also  by  extravasations  of  blood. 

Three  days  later  the  abdomen  was  opened.  ITie 
omentum  was  found  adherent  to  the  subjacent  viscera. 
It  was  carefully  separated  from  its  adhesions  and  pushed 
upwards.  The  abdominal  mass  could  now  be  explored, 
A  large  cyRtic  swelling  was  identified,  and  its  pedicle 
made  out,  apparently  rising  from  the  left  side  of  the 
uterus.  Some  adhesions  to  bowel  and  anterior  surface  of 
the  uterus  w^ere  broken  down  and  the  tumour  brought  out 
through  the  incision.  It  was  dark,  almost  black,  in 
colour,  and  obviously  connected  with  the  left  appendages. 
To  it  was  attached  an  apparently  normal  ovary.  The 
pedicle  was  twisted,  and  the  next  step  in  the  operation 
was  the  unwinding  of  the  twist.  To  do  this  the  cyst  w^as 
taken  in  both  hands  and  turned  in  the  direction  of  the 
hands  of  a  watch.  The  turns  were  carefully  counted,  and 
it  was  found  that  there  had  been  one  and  three-quarter 
complete  twists  of  the  pedicle.  A  blunt  pedicle  needle, 
double  threaded,  was  pushed  through  the  mid-line  of  the 
pedicle  close  to  the  uterine  end,  and  the  ligatures  inter- 
locked and  tied.  The  jiedicl©  was  tlien  cut  through  and 
the  cyst  removed.  For  greater  security  the  stump  of  the 
pedicle,  which  had  been  secured  by  forceps,  was  encircled] 
by  a  silk  ligature  and  tied. 

The  right  side  of  the  abdominal  cavity  was  now 
explored,  and  deep  down  in  the  pelvis  another  tumour 
was  found.  It  was  brought  to  the  surface,  and  proved  to 
be  an  hydrosalpinx  of  the  right  tube,  with  the  right  ovary 
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flattened  against  its  pedicle  and  adherent  to  it*  The 
pedicle  was  tied  and  the  tumour  removed,  together  vrhh 
a  portion  of  the  ovary.  On  exaniining'  the  pelvis  the 
uterus  was  found  to  be  freely  movable  anil  to  Iiave 
returned  from  its  retroflexion  to  a  normal  position.  Tlie 
abdomen  was  closed  without  drainage. 

Convalescence  was  uniiiterruptedj  the  temperature  never 
being  above  100°,  The  patient  got  up  on  the  eighteenth 
day,  and  left  the  hospital  juat  four  weeks  after  the 
operation.  The  last  note  is  dated  March  I6th ;  "  Pro* 
gress  ixmmpedtHL      Uterus  in  good  position  and  mobile," 

Eff'aminafwu  of  parts  removed, — The  cyst  renio\Td  from 
the  left  side  could  be  seen  now  to  be  a  hffinmtosalpinx, 
converted  into  such  from  a  previous  hydrosalpinx  by  the 
twisting  of  its  pedicle.    It  formed  a  large  tumour,  measur- 
ing 5  inches  by  4  inches  in  its  longest  tliameters.      It  was 
imper\'ious  both  at  the  uterine  and  timbriated  ends.      The 
tube  as  it  left  the  uterUH  was  much  thicken ed,  the   wall 
measuring   a    quarter   of  an  inch.      Gradually  the   lumen 
dilated,  until  it  reached  a  point  about  2  inches  from  the 
oterineend;  then  suddenly  it  enlarged  into  a  bladder-like 
cyst  J  the  fimbria  of  the  tube  forming  a  ribbed  network  of 
raised  tissue  on  the   internal  wall  of   the  cyst,     For  the 
greater    part   of   its   area  the    cyst   wall    was   thick   and 
liaemoiThagic,  but  at  the  distal    end   there  was  an   area 
about  the  size  of  a  croi^ii,  which  was  thin  and  free  from 
hemorrhage.     On  section  the  wall  of  the  cyst  was  found 
to  consist  of  a  thin  outer  colourless  fibrous  laver,  a  broader 
middle  layer  of  dark  hsemorrhagic  material,  and  an  inner 
thin  layer  of  mucous  membrane,  which  was  continuous 
ever  the  narrow  part  of  the  tube,  and  over  the  ribs  which 
represent  the  flmbriie.     This  inner  layer,  with  the  hmmorr- 
hagic  layer,  disappeared,  to  the   naked  eye  at    least,  on 
reaching  the  thin  portion  of  the  wall  already  referred  to. 
The  contents  of   the  cyst   measured   about    14  oz.      The 
fluid  was  dark  and  grumous  in  character,  about  the  colour 
of  chocolate*      It  was  strongly  alkaline,  and  became  solid 
on  boiling.     Under  the  microscope  were  seen  the  remains 
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of  many  red  blood-cells  and  a  good  deal  of  amorphous 
debris  resembling  broken-down  epithelium.  No  pus-eella 
were  seen. 

Attached  to  the  external  surface  of  the  cyst  was  the 
left  ovarji  slightly  hypertrophied  and  oedematous,  but 
otherwise  normal.  Near  the  ovary  was  a  second  siual! 
cyst  the  sixe  of  a  walnut,  tilled  with  dark  altered  blood. 
The  right  Fallopian  tube  was  dilated  into  a  typical  hydro- 
salpiuxj  meas^uring  in  its  greatest  diameters  3  and  4  inches. 
The  walls  of  the  cyst  were  thin  and  transparent.  There 
was  evidence  of  pelvic  inflamniation  in  the  strong  ad- 
hesionSj  vvhicli  divided  the  whole  cyst  into  a  series  of 
rounded  swellings^  and  matted  the  hmbHated  end  to  the 
ovary  and  to  the  mesosalpinx. 

No  microscopical  examination  of  the  wall  of  the 
heematasalpinx  was  made,  nor  of  the  pedicle. 

The  whole  problem  of  torsion  in  relation  to  the  ab- 
dominal \^scera  is,  of  course,  raised  by  sucli  a  case  as 
this.  As  is  well  known,  nearly  every  organ  in  the 
abdomen  is  affected  in  varying  proportions,  the  liver 
perhaps  being  a  single  exception.  Torsions  of  the  b^jwel, 
kidney^  and  testicle  are  conmion,  and  of  the  spleen  not 
infrequent.  Of  the  female  pelvic  viscera  the  ovary  m 
very  frequently  affected,  the  tube  much  more  rarely,  and 
the  uterus  least  of  alb  What  ia  the  exciting  cause  ?  To 
this,  I  think,  the  answer  must  be  that  there  is  no  single 
exciting  cause,  but  a  varietyj  some  intrinsic  to  the  organ 
affected,  and  some  extrinsic.  As  regards  the  first  point, 
the  relative  frequency  of  torsion  in  cases  of  dermoid  and 
solid  tumours  of  the  ovary  is  %^ery  sngge stive*  Storer 
states  that  in  248  cases  of  ovarian  torsion  collected  from 
various  sources  there  were  43  dermoids  and  23  solid 
tumours.  In*egular  shape  and  varying  weight  and 
cansistency  must  tend  to  produce  distm^bance  of  equi- 
librium, Freund  insists  that  this  is  the  chief  factor  in 
torsions  even  of  high  degree.  But  most  observers  have 
regarded  the  extrinsic  causes  as  of  more  account.  Ceitain 
conditions  mast,  of  course,  be  present  to  give  freedom  of 
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movemeetj  of  which  the  most  obYious  are  a  certain  length 
of  pedicle,  and  a  smooth  peritoneum  without  adhesions. 
We  shall  see  a  little  later  how  these  conditions  apply 
specially  to  tumours  of  the  Fallopian  tiibes^  bnt  given 
their  presence  the  actual  exciting  cause  of  torsion  is  still 
to  Beekj  and  the  suggestions  that  have  been  made  are 
very  ntimerous.  In  Thorn ton^s  cases  of  torsion  of  ovarian 
cysts  pregnancy  and  labour  played  a  prominent  part. 
Others  have  suggested  the  alternate  filling  and  emptying 
of  the  bladder  and  rectum.  This  last,  one  would  think^ 
might  produce  a  slow  progressive  twisting  (a  condition 
which  is  by  no  means  rare,  and  judging  from  the  history 
was  probably  present  in  the  case  here  recorded),  but  not 
an  acute  strangulation.  Tlie  latter  must  be  produced  by 
some  more  violent  agent,  such  as  the  sudden  deiscent  of 
the  diaphragm  or  quick  movement  of  the  body  as  a  whole, 
Qnick  alterations  of  abdominal  pressure,  such  as  are  pro- 
duced by  labour  or  tapping,  might  also  be  effectuab  I 
think  myself  that  sufficient  stress  has  not  been  laid  on 
the  movements  of  the  diaphragm  in  producing  both  kinds 
of  torsion,  the  acute  and  the  chronic.  In  the  latter  case 
suppose  the  peritonenni  to  have  lost  a  little  of  its  lustre. 
There  would  then  be  a  certain  amount  of  friction,  easily 
overcome  by  the  active  contmction  of  the  diaphragnn^  but 
sufficient  to  I'esist  the  much  weaker  force  of  its  passive 
relaxation.  It  is  easy  thus  to  imagine  a  tumour  driven 
slowly  onwards,  and  the  twist  of  its  pedicle  gradually  in- 
creased. 

It  was  mentioned  above  that  the  presence  of  a  suffi- 
ciently long  pedicle  and  the  absence  of  adhesions  are  the 
two  primary  conditions  which  must  be  satisfied  if  torsion  is 
to  take  place.  The  fact  that  these  conditions  can  only 
occasionally  be  satisfied  in  tumours  of  the  Fallopian  tube 
explains  the  rarity  of  the  phenomenon  in  tliese  cases. 

In  most  cases  of  salpingitis  or  pyosalpinx  the  adhesions 
are  numerous,  and  torsion  consequently  impossible*  In 
Caihelin's  list  of  forty-one  observations  there  are  six  of 
pyosalpinx,  but  he  gives  reasons  for  thinking  that  these 
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are  not  primary  cases  of  purnlent  salping-itiSj  but  rather 
primary  hydrosalpinx,  with  subsequent  bfemato-  and  pyo- 
salpinx.  He  pcdnts  out  that  in  one  of  the  observations  of 
Pozzi  the  contents  are  des^cribed  as  a  mixture  of  pus  and 
blood.  Of  course  a  pyosalpinx  is  seen  occa,sionalty  floating 
free  in  the  peMn,  and  in  this  case  torsion  would  be  as  easy 
as  in  a  hydrosalpinxj  but  the  condition  is  rare.  Probably 
if  examined  it  would  prove  to  be  tubercular  in  ongin. 
Nearly  all  the  cases  of  tubal  torsion  recorded  are  torsions 
of  a  hydrosalpinx,  converted  into  a  h[eniatosalpinx  by  the 
torsion,  just  as  haemorrhage  occurs  hi  au  ovarian  cyst 
when  its  pedicle  is  twisted.  The  case  recorded  here  is  a 
good  example  of  this  bilateral  liydrosalpinx  >vith  conver- 
sion of  the  left  hydro-  into  a  hieniatosalpinx  by  tA^-isting  of 
the  pedicle.  Besides  hydrosalpinx  several  cases  of  tor- 
sion of  tubal  gestations  have  now^  been  recorded — ^.  g,  by 
A*  Martin,  Pozzij  and  McCann ;  one  or  two  also  of  malig- 
nant disease  (StrogaiiofF  and  Warnek)  ;  and  Hartmann 
and  Reymond  published  a  curious  case  of  twisting  of  a 
tube  apparently  quite  healthy  save  for  the  ha?morrhagic 
infiltration  produced  by  the  tw^ist  itself. 

Besides  the  absence  of  adhesions^  it  is  neceasarj'  for  the 
tumour  to  have  a  distinct  pedicle^  and  much  more  easy  for 
it  to  rotate  when  the  pedicle  is  long  and  thin  and  the 
mobility  free.  These  conditions  are  satisfied  when  the 
swelling  is  situated  in  the  ampulla  of  the  tube  and  not  in 
the  isthnms^  and  when  suflficient  growth  of  the  tumour  has 
taken  place  for  it  to  have  olitained  an  abdominal  rather 
than  a  pelvic  situation.  The  former  condition  is  almosi  a 
mne  qua  non,  the  latter  not  absolutely  necessary,  but  cer- 
tainly favourable.  Where  the  exact  local isatiou  of  the 
tumour  in  relation  to  the  parts  of  the  Fallopian  tube  is 
mentioned  in  the  recorded  cases  it  is  almost  without  ex- 
ception a  dilatation  of  the  ampulla  connected  with  the 
eornu  of  the  uterus  by  a  long  and  usually  thin  pedicle. 

Tiro  varieties  of  forsimi. — Legueu  particularly  lias  in- 
sisted on  the  slow  or  chronic  variety  of  torsion.  It  is  by 
no  means  so    common    as    the   acute   form.       It   cannot 
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truly  be  said  that  there  is  any  hard  and  fast  line  between 
the  two  forms,  but  clinically  the  cases  are  very  different, 
urgent  symptoms  in  the  one  leading  to  immediate  opera- 
tioUj  and  in  the  other  a  succession  of  twists,  ^ith  only 
short,  if  sharp,  attacks  of  pain  occurrino;  at  intervals  per- 
haps for  years.  In  my  own  case  the  first  attack  of 
"abdominal  pain  occurred  four  years  before  her  admission 
to  hospital,  and  during  the  last  two  years  the  attacks  had 
§rradually  increased  in  frequency  and  severity.  It  seems 
probable  that  these  attacks  were  produced  by  successive 
twists,  leading  ultimately,  but  very  slowly,  to  complete 
f^trangulation  of  the  pedicle  and  acute  symptoms. 

Direction  of  rotation. — The  methods  of  recording  this 
are  so  various  and  confusing  that  it  is  difficult  to  arrive 
at  any  exact  conclusion  as  to  the  usual  direction  of  the 
twist.  '^From  left  to  right"  or  ^*  from  behind  forwards" 
are  phrases  loosely  employed.  I  think  undoubtedly  the 
Viest  method  of  describing  the  direction  of  torsion  is  that 
usually  employed  by  the  French  w^riters,  namely,  *'  in  the 
direction^  or  in  the  inverse  direction  of  the  hands  of  a 
wftteh."  It  must  be  understood  that  the  face  of  the  watch 
is  towards  the  tumour,  the  back  towards  the  uterus^  but 
no  other  conditions  need  be  observed.  In  my  case  the 
twist  was  unravelled  by  turning  the  tumour  in  the  direc* 
tion  of  the  hands  of  a  watch.  The  original  twist  was 
therefore  in  the  inverse  direction.  As  it  was  a  left 
hydrosalpinx,  this  follows  Kustner's  "law  of  torsion*" 
But  there  are  so  many  exceptions  to  this  law  that  it  can 
hardly  be  considered  to  Imve  much  validity,  as  regards 
torsions  of  hydrosalpinx  at  any  rate,  Cathelin  gives  the 
following  table  in  this  connection  : 
R,  side— 

In  the  direction  of  the  hands  of  a  watch ._     2  cases. 

In  the  inverse  direction  . . ,  .        5     „ 

L,  side — 

III  the  direction  of  the  hands  of  a  watch  _,     2     „ 

In  the  inverse  direction  _.      3      ,, 

These  figures  afford  no  support  whatever  to  Kustner's 
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so-called  law.  They  point,  on  the  coiitraryj  to  there 
being  no  definite  rule  as  regards  the  direction  of  the 
twi&t. 

Results  of  torsion, — The  number  of  turns  varies  greatly  in 
the  recorded  cages  from  a  half  twist  (/.e.,  through  180°)  up  to 
four  and  a  half  twists.  The  actual  number  of  twists  is  really 
of  little  importance.  What  is  important  is  the  tightness 
of  the  twist  and  consequent  strangulation.  It  is  possible 
to  have  a  complete  twist  without  any  interference  with  the 
blood  supply,  but  the  usual  thing  is  for  the  veins  to  be 
compressed ;  and  as  a  natural  result  of  the  impeded 
venous  return  thex^e  is  a  rapid  increase  in  the  size  of  the 
tumour^  with  haemorrhage  both  into  the  cyst  and  between 
the  layers  of  its  wall.  Occasionally  the  strangulation  is 
so  complete  that  necrosis  or  gangrene  occurs*  In  one  or 
two  recorded  cases  the  twist  has  resulted  in  the  complete, 
or  nearly  complete,  separation  of  the  pedicle.  Occasion- 
ally bleeding  takes  place  into  the  peritoneal  cavity,  and  a 
hfematocele  is  formed,  as  in  Praeger's  first  case. 

The  usual  tumour  of  the  tube  to  undergo  torsion  is  a 
hydrosalpinx,  and  it  is  transformed  by  the  hfiemorrhage 
induced  by  tlie  torsion  into  a  hBematosalpini,  The  con- 
tents are  usually  fluid,  clots  being  only  rarely  found.  The 
colour  is  variously  described  as  dark  red,  blackish,  re- 
sembling chocolate,  or  like  the  contents  of  a  hasniatocele* 
Pus  is  occasionally  found,  but  we  have  mentioned  already 
that  it  may  be  doubted  if  these  are  primary  torsions  of  a 
pyosalpinx.  It  seems  more  reasonable  to  suppose  that 
suppuration  has  occurred  after  the  tmst,  as  often  happens 
in  the  case  of  oTarian  cysts. 

The  ovary^  is  involved  in  the  twist  in  roughly  one  third 
of  the  cases,  I  have  found  it  in  eleven  out  of  thirty  in 
which  the  point  is  specifically  mentioned.  Barely  other 
organs  are  aifected.  In  one  case  of  Hartmann  the  uterus 
was  twisted  a  half-turn  on  itself*  In  another  observation 
the  bladder  was  nipped  between  a  fibroid  uterus  and  the 
twisted  hydrosalpinx.  Adhesions  are,  of  course,  common 
to  the  broad  ligament,  to  the  pelvic  peritoneum^  to  bowel ^ 
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and  to  omentmii.  Hartniann  ami  Reymontl  in  France^  and 
Praeger  in  Germany  have  made  careful  microscopical  ex- 
aminations of  the  wall  of  the  cyst  and  of  the  pedicle  at 
the  seat  of  torsion.  As  miglit  be  expected,  the  sections 
show  little  more  than  hiiamorrhages  in  all  directions*  The 
arteries  in  the  pedicle  remain  permeable^  at  least  many  of 
them^  though  the  walls  are  dissociated  by  interstitial 
haemorrhages,  and  the  vasa  vasorura  very  dilated.  The 
veins,  on  the  other  hand^  are  dilated  and  thrombosed. 
The  microscopical  appearances  vary,  of  course,  with  the 
degree  of  toi'sion*  As  Cathelin  puts  it,  there  are  four 
stages — ^congestion,  hfemorrhagej  mortification^  and  sepa- 
ration. 

Injluenre  fff  age  and  pregnane]^ — As  might  perhaps  be 
expected,  the  age  at  which  this  form  of  torsion  occurs  is 
that  of  full  genital  activity.  Out  of  42  cases  in  which  the 
age  is  noted  34  were  between  20  and  40  {13  of  these 
between  20  and  30,  and  21  between  30  and  40).  There 
were  7  cases  between  40  and  50,  and  1  case  nnder  20 — an 
.unmarried  girl  of  17.  No  case  over  50  has  yet  been  re- 
liKirded.  Pregnancy  does  not  seem  to  play  a  very  important 
part  as  a  predisposing  agent.  Out  of  38  cases  10  were 
oulliparous,  and  15  had  had  only  one  confinement.  At 
the  same  time  several  cases  are  directly  associated  either 
with  pregnancy  or  the  puerperinm.  In  Cathelin's  list  of 
41  eases  there  is  only  one  opei*ated  on  actually  during 
pregnancy,  but  in  the  few  cases  that  I  have  added  two 
coincided  with  a  four  month^^  gestation,  and  were  operated 
upon  without  any  interruption  of  the  pregnancy,  and  one 
was  dealt  with  immediately  after  artificial  deb  very  at 
practically  full  term.  Multiple  pregnancies  weaken  the 
abdominal  wall,  and  would  naturally  favour  torsion  if  a 
tumour  of  the  tube  were  present ;  but  there  is  the  other 
side  to  the  picture,  namely,  that  diseases  of  the  tubes  are 
commonly  associated  with  sterility^  absolute  or  relative* 
Tlie  figures  given  above  afford  another  illustration  of  this 
fact. 

I   propose   now   to  consider  shortly  the  more   clinical 
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aspect  of  these  cases^  under  tlie  headings  of  S)Tnptom% 
Diagiioi^iiij  and  Treatment, 

SipnptoifW. — The  most  prominent  symptom,  common  to 
all  the  CR^e^f  in  abdominal  pain  of  a  severe  tyyej  situated 
in  the  lower  part  of  the  abdomen,  and  in  nearly  all  case**? 
referred  to  the  side  on  which  the  twist  lias  occurred.  The 
pahi  is  sudden  in  onset  and  very  sharp^  often  leading  to 
faint  ness  and  even  syncope.  In  many  cases,  of  which 
the  one  recorded  here  is  a  good  example,  there  is  a  history 
of  many  previous  attacks  of  pain,  usually  of  short  duration, 
and  not  so  severe  as  the  final  attack  wliich  leads  to 
operation.  These  previous  attacks  may  be  associated 
with  slight  twists  of  tht?  ]>ediclej  not  leading  to  complete 
strangulation^  or  on  tlie  other  hand  they  may  be,  when 
not  severe^  due  to  slight  attacks  of  .salpingitis  and  pelvic 
peritonitis,  and  so  connected  rather  with  the  primary 
disease  which  leads  to  the  formation  of  the  salpingitic 
tumour  than  with  the  torsion  of  the  pedicle.  In  certain 
cases  the  tumour  itself  has  been  recognised  for  mouths 
before  the  severe  and  final  attack  id'  pain-  This  occurred 
in  Praeger^'s  two  cases,  for  example.  In  my  own  observa- 
tion, though  the  woman  had  not  herself  noticed  any 
eidargement  of  the  abdomen,  nor  was  she  conscious  of 
any  lump,  it  is  certain  that  the  double  hydrosalpinx  must 
have  been  present  for  some  time,  forming  a  distinct 
tumour  had  she  submitted  herself  tu  examination.  In 
those  cases  where  a  tumour  has  been  noted  previously 
there  are  distinct  changes  observed  in  it  occurring  with 
the  acute  attack  of  pain,  changes  exactly  similar  to  tlmse 
occurring  in  an  ovarian  cyst  when  its  pedicle  becomes 
t^visted,  i,  ^.,  enlargement,  tenderness,  and  loss  of  mobility. 

The  pain,  though  usually  situated  in  the  lower  abdomen^ 
radiates  sometimes  to  the  inguinal  region  and  legs,  to  the 
hypochoudriim],  or  to  the  loins.  This  has  led  to  wrong 
diagnoses,  such  as  appendicitis. 

There  is  usually  little  or  no  interference  with  menstrua- 
tion. In  Cathelin^s  series,  out  of  seventeen  cases  w^here 
the  point  is  mentioned  in  only  forty -eight  was  there  any 
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irreg-nlarity.  Occasionally^  ]io%Yever,  there  are  irregular 
haemorrhages  between  the  periods.  It  is  doubtful  whether 
these  are  due  to  the  original  disease  of  the  tube  or  to  the 
torsion.  Certainly  in  the  analogous  cases  of  torsion  of 
the  ovary  some  irregular  bleeding  is  a  fairly  fi-equent 
gymptom* 

In  my  own  case  the  periods  had  lost  their  regularity 
for  two  years,  recurring  at  intervals  varying  from  one  to 
three  raonths,  but  there  was  no  evidence  of  any  relation 
between  the  attacks  of  pain  and  uterine  litemorrhage.  It 
mustj  toOj  be  noted  that  the  patient  was  4o  years  of  age. 

Peritonitie  Bymptoms  are  well  marked.  Vomiting  is 
connnonly  noted,  of  varying  severity,  but  never  f^caL 
The  beliy  is  usually  distendedj  and  constipation  is  the 
[rulej  sometimes  absolute  even  to  the  absence  of  flatus, 
leading  in  two  cases  to  the  diairuosis  of  intestinal  obstruc- 
tiuu.  On  Ihe  other  hand  diarrhoea  is  noted  in  a  few 
cases*  The  bladder  is  occasionally  interfered  with,  leading 
to  frequency  of  mieturition.  Retention  of  urine  occurred 
in  une  case. 

Slight  fever  is  sometimes  present,  but  it  is  not  the  rule. 
The  ]>ulse  mte  is  generally  quickened,  and  the  face  has  a 
icniewhat  anxious  look. 

As  regards  the  physical  signs,  the  abdomen  is  usually 
distended,  and  tender  to  the  touch.  On  gentle  palpation 
a  tumour  can  often  be  made  out,  fluctuating  and  more  or 
less  fixed,  according  to  the  amount  of  local  peritonitis 
excited  by  the  torsion.  In  the  cases  where  a  tnmour  has 
been  observed  beforehand  augmentation  of  volume  occurs, 

The  presence  nf  a  tumour  in  the  abdomen  is  very 
characterifitic  of  this  lesion,  in  contrast  to  the  usual  pelvic 
Situation  of  disease  of  the  Fallopian  tubes.  This  is 
doubtless  due  to  the  fact  that  torsicm  is  much  more  likely 
to  occur  when  the  hydrosalpinx  has  reached  such  a  size 
as  to  become  an  abdominal  tunionr  than  when  it  is  eon- 
fined  within  the  narrow  limits  of  the  pelvis* 

Vagina]  examination  does  not  commonly  afford  much 
information,  save  in   the  few   cases  where  the  tumour  is 
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situated  in  the  pouch  of  Duiiglas.  In  my  own  oba€?rvatioti 
the  tumour  did  not  enter  the  pelvis^  but  could  be  felt 
lying  in  front  of  and  abore  the  anterior  vaginal  wall, 
This  situation  has  been  noted  in  three  other  cases. 

Bimanual]  J  it  is  possible^  if  the  patient  is  not  too  tender^ 
to  separate  the  tumour  from  the  uterus  in  the  great 
majority  of  cases,  and  localise  it  to  the  appendages.  A 
careful  examination  should  always  be  made  to  determine 
if  possible  the  condition  of  the  opposite  ap])eiidagesj  as 
disease  in  that  region  might  suggest  the  tubal  rather  than 
ovarian  origin.  In  one  case^  pubH^^hed  by  Warnek,  he 
was  able  to  feel  the  twisted  pedicle  both  by  the  abdomen 
and  'per  vagmajnj  but  thiB  must  be  very  rarely  possilile. 
The  tumour  was  on  the  right  side.  He  noted  disease  of 
the  left  appendages  also,  but  still  did  not  come  to  a 
correct  diagnosis,  regarding  it  as  a  case  of  right  ovarian 
cyst  ^Hth  twisted  pe'dicle  and  left  salpingitis. 

Diagnosis.— i^o  far  as  I  have  been  able  to  discover  an 
absolutely  correct  diagnosis  has  never  yet  been  made. 
The  symptoms  and  signs  detailed  above  show  an  almost 
exact  correspondence  with  the  symptoms  and  signs  of  a 
twisted  ovarian,  and  this  is  the  most  common  diagnosis. 
Sometimes  the  characteristic  signs  are  not  pre*sent,  and 
examination  is  very  difficult  from  the  tenderness  of  th© 
paticntj  or  the  presence  of  another  abdominal  tumour, 
such  as  pregnancy  or  a  fibroid  uterus.  In  these  cases  the 
operation  is  of  an  exploratory  nature^  and  there  is  a  pro- 
visional diagnosis  only,  usually  of  salpingitis  or  appendicitis. 

I  think  the  fact  that  a  diagnosis  has  never  been  made 
or  even  suggested  is  due  to  the  possibility  of  the  condition 
not  being  present  to  the  mind  of  the  examiner.  The 
cases  are  no  doubt  rare.  Poxzi,  in  reporting  his  four 
cases  in  1900,  stated  that  he  had  never  met  with  the 
occurrence  before  1899,  and  the  case  reported  liere  is  the 
first  to  come  under  Dr.  CuUingworth^s  observatitm.  Still 
the  number  of  recorded  cases  has  now  reached  above  fifty, 
and  all  since  Bland-Sutton's  pi»einier  observatitm  in  1891, 
Given    the  following   conditions    and   signs   I    think    the 
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diagnoBis  should  be  at  least  suggested ;  a  fluctuating 
abdominal  tumour^  not  rising  above  the  umbilicus, 
associated  with  paroxysmal  attacks  of  pain,  culminating 
in  a  very  severe  attack,  with  vomiting  and  constipation, 
and  if  the  tumour  has  been  observed  before,  increase  of 
size,  tenderness,  and  some  loss  of  mobility. 

The  great  difficulty  is  to  distinguish  this  fi^om  torsion 
of  an  ovarian  cyst*  It  cannot  be  done  with  certainty. 
But  the  shape  of  the  tumour  may  be  suggestive*  An 
ovarian  cyst  is  usually  roundedj  the  twisted  hydros^pinx 
much  more  irregular.  {In  my  own  observation  the 
tumour  only  reached  to  one  inch  below  the  umbilicuSj  and 
lay  with  its  largest  diameter  across  the  pel\ns,)  If  the 
abdomen  were  too  tender  for  palpation  percussion  might 
be  of  aid.  Instead  of  the  definite  upper  convex  limit  of 
dnlness  there  might  be  an  irregular  curve,  corresponding 
rather  to  the  retort-shaped  hydrosalpinx  than  to  the 
circular  or  oval  ovarian  cyst.  Of  course  it  is  only  in  the 
case  of  small  ovarian  cysts  that  the  question  of  dititerential 
diagnosigt  could  arise.  In  tumours  above  the  umbilicus  no 
one  would  suggest  disease  of  the  tubes.  Bimanual 
examination  might  lead  to  the  discovery  of  bilateral 
diseafse,  with  acute  symptoms  on  one  side.  Tins  would  be 
a  further  point  in  favour  of  tubal  rather  than  ovarian 
torsion. 

If  the  case  is  seen  for  the  first  time  during  the  acute 
attack  the  severe  abdominal  pain,  collapse,  vomiting,  etc^ 
suggest  either  colic  (hepatic,  renal,  or  intestinal)  or 
appendicitis.  If  a  tmnour  is  present  a  mistake  is  not 
likely  to  be  made^  but  where  this  is  absent,  or  small  and 
not  discovered  from  the  extreme  abdominal  tenderness, 
the  difficulty  is  great.  Localisation  of  the  seat  of  pain  is 
sometimes  of  value,  and  the  absence  of  particular 
nymptoms  such  as  tenderness  at  McBurney't*  point  or 
jaundice  would  help  in  the  differential  diagnosis. 
Ruptured  extra-uterine  gestation  might  be  suggested,  but 
if  watched  for  a  little  it  is  seen  that  thew  are  not  the 
tijTnptoms  of  great  internal  haemorrhage,  nor  on  the  other 
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liand  the  jjliygical  sign?^  of  the  formation  of  a  listtmatocele. 
As  we  have  said  before  it  is  only  rarely  that  a  twisted 
hydrosalpinx  forma  a  tumour  situated  in  the  pehis. 

From  one  point  of  view  perhaps  a  correct  diagnosis  is 
a  matter  of  no  very  great  importance.  The  surgeon  may 
be  satisfied  that  operative  interference  is  called  for^  and  is 
ready  to  open  the  abdomen  and  prepared  to  deal  with  any 
condition  he  may  find  present.  But  the  value  of  a  careful 
attempfc  to  make  a  diagnosis  beforehand  is  I  tliink 
undoubted^  and  I  trust  that  before  long  a  ease  may  be 
recorded  in  which  not  only  mil  the  patient's  life  have 
been  saved  by  a  timely  operation,  but  also  that  the 
condition  will  have  been  diagnosed  correctly  before  the 
abdomen  was  opened. 

TreaimenL — This  requires  little  discussion.  It  is 
necessarily  surgical j  and  I  think  no  one  would  dispute 
that  the  abdominal  is  the  correct  route.  The  incision 
should  be  made  in  the  mid-line,  or  a  little  to  one  side, 
preferably  the  side  of  torsion.  After  removing  the  twisted 
tube  the  appendages  of  the  other  side  should  be  carefully 
examined*  Where  the  tube  is  obviously  diseased  it  will 
of  course  be  removed.  One  ovary  should  if  possible  be 
left  in  mtu.  It  is  a  more  diflicult  matter  to  decide  what 
to  do  when  the  other  tube  is  not  obviously  diseased, 
Cathelin  in  his  discussion  of  treatment  decides  in  favour 
of  "  unc  castration  bilaterale,"  lea\'ing  only  a  fragment  of 
ovary,  with  a  secondary  hysteropexy,  bnt  he  allows  that 
if  the  other  appendages  are  absolutely  healthy  it  may  be 
better  to  leave  them  so  as  to  give  the  patient  a  chance  of 
&  subsequent  pregnancy,  I  think  this  should  certainly  be 
the  rule,  and  that  after  removal  of  the  t\\isted  tube  the 
other  should  be  dealt  with  conservatively,  by  separation  of 
adhesions  for  example,  wherever  possible. 

With  regard  to  "washing  out"  and  drainage,  each  case 
must  be  considered  separately.  Though  the  practice  of 
surgeons  differs,  I  think  it  may  be  said  that  nowadays 
drainage  should  be  avoided,  unless  thei^  is  some  very 
positive  indication  for  its  use. 
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The  prognosis  after  operation  is  favourable.  So  far 
only  three  deaths  have  occurred  in  just  over  tifty  cases. 
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Mr.  Bland-Sutton  expi-essed  satisfactiott  that  Br.  Hamilton 
Bell  ha4  mtereeted  himself  in  the  question  of  torsion  of  dis- 
tended  Fallopian  tulles,  and  hayd  bo  carefullj  collected  the 
reourded  cases  for  publication  in  the  *  Transactions  '  where  they 
would  be  wccii  s  s  i  1  )le  for  reference .  He  thought  it  yer v  stimulating 
that  one  of  the  youngest  Fellows  of  the  Soeiety  should  set  forth 
Buch  a  high  standard  of  clinical  excellence  as  to  expect  the 
diagnosis  of  a  hydro*  or  pyosalpinx  w-ith  a  twisted  pedicle, 
especially  in  view  of  the  fact  that  almost  every  acute  lesion  of 
the  abdominal  viscera  had,  at  one  time  or  another,  been  simidated 
by  axial  rotatiuu  of  ovarian  or  similar  cysts  and  tumours  of  the 
pelvic  organs.  It  is  a  fact  that  Fallopian  tulies  when  distended 
with  simple  fluid,  piis,  blood,  or  even  when  gravid  did  twist  their 
pedicles,  but  it  is  very  difficult  to  even  attempt  to  fi-ame  a 
plausible  theory  to  explain  it;  this  could  be  attributed  in  a  great 
measure  to  our  profound  iguorance  of  the  statics  and  dynamics 
of  the  peritoneal  cavitv. 

Dr.  McCann  said  he  had  been  fortunate  in  having  met  witli 
an  example  of  tubal  pregnancy  complicated  by  torsion  of  the 
jjedicle.  The  patient  had  had  two  attacks  characterised  by 
elevation  of  temperature,  increased  pulse  rate,  sudden  severe 
pain  in  t!ie  right  side  of  the  lower  abdomen,  vomiting  and 
abdominal  distension.  As  the  history  of  tubal  prepjiiancy  was 
indefinite  the  case  was  considered  to  be  either  an  inilan^e^l  cyst 
or  a  cyst  complicated  by  torsion  of  its  pedicle.  When  the 
tumour  was  removed  it  was  found  to  be  a  hromatosalpinx, 
the  tulial  cavity  containing  l^lood-clot.  Chorionic  villi  were 
detected  on  microscopic  examination  of  the  tube  wall.  The  cas^  . 
is  described  in  the  *  Lancet  *  of  May^  1&03,  and  apf tears  to  be  the  ' 
only  example  of  this  unusual  complication  published  in  the 
English  Ifljiguage.  Martin,  of  Berlin,  in  his  book  on  ^^EOeiter- 
krankheiten/'  describes  and  figures  a  hsBm at o salpinx  due  to 
tubal  pregnancy  complicated  V>y  pedicle  torsion.  The  description 
closely  resembles  the  condition  of  the  tube  and  its  contents 
which  was  found  in  I)r.  Mc Cannes  case. 

Mr.  Ai^BAN  Do  RAN  considered  that  diagnosis  of  the  twisting  j 
of  a  tubal  pedicle  must  be  impossilde  in  many  cases  and  that 
therefore  tliis  condition  was  often  overlooked,  so  that  it  was  com- 
moner than  clinical  records  would  lead  us  to  belie^^e.     -.igain  it 
seemed  probable,  for  mechanical  reasons,  that  It  was  easier  for 
a  tul>e  than  for  an  ovarian  tumour  to  untwist  itself  after  axial  j 
rotation.     Tuba!  torsion  to  any  appi-ecialde  degree  was  mi*er| 
than  torsion  of  the  ovarian  pedicle  because  the  dilated  tulie  soon  I 
l>ecame  fixed  by  adhesions,  whilst  many  ovarian  cysts  did  noi^ 
become  adherent  to  oeighlxjiu-ing  structures  until  after  torsion. 

Dr.  Lewers  said  that  a  remarkable  feature  in  his  case  of 
pyo salpinx  with  twisted  pedicle  (to  which  reference  harl  l»een 
made  in  Dr.  Bell's  paper)  was  the  absolutely  normal  condition 
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of  the  ovaries  on  botli  sides.  In  the  large  uiajority  of  cases  of 
pjosalpinx  the  ttvaries  were  matted  to  the  tubes,  and  the  lump 
so  formed  was  generally  firmly  adherent  everyivhere.  At  all 
events  in  such  cases  it  was  impossible  to  leave  the  ovaries.  In 
his  case  of  pyosalpinx  with  twisted  pedicle  he  was  easily  able  to 
remove  the  pyosalpinx  without  removing  the  ovary.  He  thought 
that  the  freedom  of  the  ovaries  in  this  and  similar  cases  tended 
to  shi.>w  that  the  cause  of  the  pyosalpinx  was  one  different  from  the 
usual  causes  of  pyosalpinx,  viz.,  gonon^hcea  and  sepsis.  Possildy 
the  cause  might  be  tubercle,  Imt  no  evidence  of  it  could  tie  found 
in  his  case  though  a  careful  examination  of  the  pus  and  tulje- 
wall  was  made. 

Dr.  Bell  thanked  the  Fellows  for  the  kind  reception  they  had 
given  to  his  paper.  He  recognised  fully  the  great  difficulty  in 
tlie  diagnosis  of  the  condition,  but  he  still  clung  to  the  l>elief 
that,  given  an  irregular  swelling  situated  below  the  iual>ilieus, 
associated  with  the  svmptoms  of  torsion,  and  associated  also  wit  It 
disease  on  the  other  side  of  the  pelvis,  the  possibility  of  this 
accident  should  l>e  present  to  the  mind  of  the  oljiserver.  Oi 
course*  where  the  sw^eUing  was  of  the  size  mentioned  by  Mr. 
Targett  it  would  never  suggest  tubal  disease.  He  was  sorry  to 
liave  missed  the  case  referred  to,  which,  lnjwever^  must  hare  been 
ver^-  exceptional.  He  was  glad  to  hear  Mr.  Targett  agreed  with 
the  view  that  when  torsion  occurred  in  connection  with  a 
pyosalpinx,  not.  secondar^^  to  the  t-oi-sion,  it  was  almost  certainly 
a  tuliereulous  pyosalpinx,  though  this,  unfortimately,  could  not 
tie  shown  in  Dr.  Lewers's  ease. 


MAY  4tk,  1904. 

!Bi>WABD  MalikSj  M*D*,  President,  in  the  Chair. 

Present — 37  Fellows  and  7  visitors. 

Books  were  presented  by  St.  Thomas's  Hospital,  Boston 
Lying-in  Hospital  (U.S.A.),  and  the  New  York  Hospital 
Staffs,  the  '  Deutsche  Geselkchaft  fiir  CTjnakologie/  and 
by  Dr,  C.  Hubert  Roberts. 

pjamea  Marr  Brydonej  M.B.,  B.C.Cantab.,  and  Edmund 
Moritz   lUington,   Capt  I.M.S.,   L^E.C.P.,  were  admitted 

Fellows  of  the  Society. 

The  following  gentleman  was  elected  a  Fellow  of  the 
Society :— Harry  Oliphant  Nicholaon, M.D.Ed., M.R.C.P.Ed. 


Eepori  of  Patholtffji/  Committee  07i  Two  Specimens  of 
Dtffiise  Adeno'Myoma  of  the  Uteni^^  shown  by  Dr, 
Walteb  TatEj  at  Meeting  of  Society^  April  6th,  1904. 

We,  the  undersigned,  agree  with  the  macroscopic  and 
microscopic  descriptions  of  both  specimens  as  given  by 
Dr*  Tate  and  Dr,  Dudgeon. 

In  specimen  No.  1  downgrowths  of  the  endometrium 
can  be  traced  into  the  central  parts  of  the  tumour*  In 
specimen  No.   2   the    microscopic    appearances    resemble 
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closely  those  of  No.  1,  with  the  except  ion  of  the  presence 
of  areas  of  degeneration  and  hsemui-rhage  in  the  myomatous 
tissue  and  a  more  (cystic  condition  of  the  or] and  tubules. 
As  no  endometrial  surface  h  shown  in  the  sections  it  is 
impossible  for  us  to  decide  whether  the  adenomatous 
tissue  is  directly  continuous  with  tlie  mucosa  cd  the  uterus, 

JoHK  S,  Faiebairn, 
CoERiE  Keep. 
April  21st J  1904.  Alban  DoeaNj  Chairman, 


TWO  CASES  OF  ENLAEGED  WANDERING  SPLEEN 
FORMING    PELVIC    TUMOURS. 


Shown  by  Mr.  Fhank  E.  Taylor. 

Case  1. — E.  B — ^a  married  woman,  aged  32,  was  admitted 

bto    Chelsea    Hospital   for  WomeUj  under   tlie    care     of 

Dr.   W.  H.    Fenton,  on    January    1st,  1904,  complaining 

of  pain  in    the    left  aidCj    accompanied    by  sickness    and 

diarrhoea. 

She  has  had  two  children,  the  last  fifteen  months 
prior  to  admission  into  Jiospitah  At  this  confinement 
she  was  kept  in  bed  for  six  weeks  on  account  of  ^^  septic 
fever.^^  Whilst  then  lying  in  bed  she  first  noticed  a 
lump  in  the  right  iliac  region,  and  she  experienced  a 
good  deal  of  pain  in  the  same  situation. 

In  September,  1903,  she  attended  as  an  out-patient,  and 
was  then  found  to  have  a  hard  mass  in  the  right  iliac 
region,  extending  inwards  as  far  as  the  middle  line  of 
the  abdomen  and  up  to  the  umbilicus.  She  was  i^eom- 
inended  to  become  an  iii-patient,  but   refused  to  do  so* 

From  this  time  until  admission  in  Jaimar^t^  last  she 
has  had  a  good  deal  of    sickness    and   diarrhct^a,    ha\^ng 
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had  two  very  seyere  attacks  on  Cliristinas  Eve  and  New 
Year's  Eve,  and  these  she  called  "  bilious  attacks." 

The  catamenia  were  regular,  lasting  .seven  days  out 
of  every  twenty-eightj  and  the  loss  was  fairly  profuse, 
and  unaccompanied  by  pain  or  clots.  Between  the 
periods  there  was  some  creamy  w^hite  vaginal  discharge* 
Micturition   was  normal  throughout. 

On  physical  examination  the  heart  and  lungs  were 
found  to  be  normal.  The  surface  of  the  abdomen  was 
dark  in  colour^  and  there  was  some  intestinal  distension 
in  the  umbilical  region. 

Below  the  level  of  the  umbilicus,  and  chiefly  on  the 
right  dde,  but  also  extending  across  the  middle  line 
towards  the  left,  was  a  hard  firm  mass  rising  up  in 
the  right  flank  almost  to  the  level  of  the  umbilicus. 
It  was  extremely  tender  on  deep  palpation.  Its  surface 
was  smooth  and  uniform »  It  presented  a  well-defined 
edge,  in  which  no  notch  could  be  palpated.  Neither 
could  any  movement  be  elicited. 

Per  vaginam  a  hard  mass  was  felt  to  occupy  the 
anterior  fornix  ;  it  also  extended  to  the  left,  forming  a 
very  large  tumour.  It  was  very  tender,  and  only  very 
slight  movement  could  be  induced.  The  uterus  occupied 
the  pouch  of  Douglas  behind  the  tumour,  with  which  it 
had  no  connection. 

The  history  of  the  case,  the  apparent  origin  of  the 
swelling  during  a  septic  puerperium,  and  the  presence  of 
a  hard  mass  in  the  pelvis  suggested  the  diagnosis  of 
parametritis.  The  definiteness  of  the  swelling  and  the 
presence  of  slight  mobility  entirely  negatived  this  view» 
The  fact  that  the  tumour  occupied  the  pelvis  and  was 
free  from  the  uterus  caused  it  to  be  diagnosed  as  an 
ovarian  tumour* 

The  patient^ s  general  condition  was  so  bad  that 
operation  was  deferred  until  Febmary  l£*th*  In  the  interval 
she  was  kept  in  bed,  and  with  skilful  nursing  and 
appropriate  treatment  this  very  considerably  improved. 

On   February  19th,  Dr*    Fenton   opened   the   abdomen 
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through  a  submiibilical  median  incision,  and  found  the 
tttmour  to  be  an  enlarged  spleen  embedded  in  the  ri^ht  side 
of  the  pelvis  and  extending  up  into  the  right  iliac  region. 
After  separating  the  adhesions,  the  pedicle  of  the  spleen 
was  found  to  be  t^iisted  through  two  and  a  half  complete 
tm^is.  The  tail  of  the  pancreas  was  contained  in  the 
pedielei  and  extended  to  within  two  inches  of  the  spleen. 
The  portion  of  the  pedicle  intervening  between  the  tip 
of  the  tail  of  the  pancreas  and  the  spleen  was  ligatured 
by  transfixion  and  cut  through,  the  spleen  being  thus 
removed.  The  abdominal  wound  was  sewn  up  in  three 
layers* 

Except  that  for  a  couple  of  days  after  operation  the 
patient  was  somewhat  restless,  recovery  was  uneventful, 
the  temperature  never  reaching  beyond  99'8^  F.j  and  only 
touching  this  figure  once  on  the  doy  following  operation. 
The  wound  healed  per  primam  throughout^  and  the  stitches 
were  removed  on  the  eighth  day. 

The  patient  left  the  hospital  perfectly  well  oti  March 
IQthj  that  is  twenty  days  after  the  splenectomy. 

Exaniination  of  tlie  specimen  removed  showed  it  to  be 
a  uniformly  enlarged  spleen  measuring  H^  inches  in 
length,  Tjj  inches  in  breadth j  and  8  inches  in  thickness. 
It  weighs  forty-one  ounces. 

It  was  softish  and  elastic  in  consistence  and  dark  purple 
in  colour.  Its  peritoneal  surface  was  smooth  and  glisten- 
ing and  free  from  adhesions.  It  was  hardened  whole  in 
formalin.  On  being  bisected  it  presented  a  striking 
appearance.  The  whole  of  the  central  part  of  the  tumour, 
forming  the  major  portion  of  it,  was  seen  to  be  composed 
of  a  large  hfemorrhagic  mass,  bright  red  in  colour.  Round 
this  a  thin  layer  of  splenic  tissue  of  a  dark-brown  hue  was 
spread  out,  with  larger  accumulations  at  each  end*  The 
capsule  of  the  spleen  is  also  thickened. 

The  changes  observed  on  microscopic  exaniination  are 
the  presence  of  a  large  central  heemorrhagic  mass  in 
which  tio  trace  of  splenic  tissue  is  discernible,  which  is 
surrounded  by   splenic  tissue,  with  increased   trabecular 
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connective  tissue  and  tliickeniiig  of   the   connective-tissue 
capsule. 

Case  2, — -Dr,  Fentuii  kindly  informs  me  that  the  above 
is  the  second  case  of  enlarged  wandering  spleen  occupj^ng 
the  pelYii§  and  simulating  an  ovarian  tumour  whiclv  had 
been  observed  and  submitted  to  operation  by  liim.  The 
first  occurred  about  twelve  years  ago  in  his  private 
practice,  and  he  has  kindly  supplied  me  with  the  following 
notes  from  memor}'  to  incorporate  with  this  communica- 
tion  :~ 

Dr.  Fenton  was  asked  to  go  to  Hampstead  by  tlie  late 
Dr,  Miller  to  perform  ovariotomy.  On  examination  of 
the  patientj  Dr,  Fenton  found  a  large  mass  in  the  pelvis 
independent  of  the  uterus.  This  he  agreed  was  a  solid 
ovarian  tuniour,  associated  with  ascites. 

The  patient's  general  condition  was  very  bad;  she 
was  very  weak  and  wasted,  and  there  were  many  petechia? 
all  over  the  body* 

Subumbilical  median  coeliotomy  was  performed.  In 
the  peritoneal  cavity  much  ascitic  fluid  was  found,  and 
this  was  removed  by  sponging,  and  the  tumour  was  then 
found  to  be  a  displaced  and  enlarged  spleen.  It  was 
noticed  that  the  spleen  was  adherent  to  as  much  of  the 
abdominal  contents  as  it  came*  in  contact  with  ;  so  much 
so  that  it  seemed  a  serious  matter  to  attempt  to  separate 
these  adhesions,  especially  in  view  of  the  capillary 
degeneration  shown  by  the  petechiie  on  the  skin,  in  the 
adhesions,  and  on  the  surface  of  the  spleen.  No  attempt 
was  accordingly  made  at  their  separation,  or  at  removal 
of  the  enlarged  spleen.  The  wound  was  sewn  up  in  three 
layers. 

Shortly  after  the  operation  blood  began  to  ooze  fi-om 
the  abdominal  wound,  and  continued  in  spite  of  all  treat- 
men  t^  until  the  i)atient  died  the  next  day  from  a  com- 
bination of  shock  and  haemorrhage* 

It  is  unfortunate  that  in  neither  of  these  cases  was  any 
blood  examination  undertaken^  as  this  would  probably  ha%^e 
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thrown  some  light  upon  the  nature  of  the  splenic  enlarge- 
ment. NevertbelesSj  there  seenas  little  doubt  that  in  the 
one  case,  as  tlie  specimen  shows,  the  enlargement  of  the 
spleen  was  due  to  the  hsemorrhage  caused  by  the  torsion 
of  the  pedicle.  It  is  possible  that  the  attacks  of  pain  and 
sickness  which  the  patient  described  as  *'  bilious  attacks  " 
were  in  reality  caused  by  distinct  hsemorrhages  into  the 
spleen.  In  the  other  case  there  can  be  equally  little 
doubt  that  the  splenic  enlargement  was  most  probably 
due  to  leucocytha^mia^  as  the  subsequent  uncontrollable 
and  fatal  hjeuiorrhage  from  the  abdominal  wound  would 
suggest. 


TWIN  MONSTER. 


ShowTi  by  Dr.  Peter  Horhocks. 

This  was  a  twin  blended  in  the  thorax.  It  waB  deli- 
vered by  Dr,  Stewart,  of  Eotherhithcj  who  was  obliged  to 
rupture  the  membranes  as  there  were  no  pains.  Two  left 
feet  presented.  Ho  had  considerable  difficulty  in  getting 
the  four  arms  bonij  but  after  that  was  accomplished  he 
was  ablej  by  carrying  the  legs  and  body  backwards,  to 
obtain  the  delivery  of  the  anterior  liead,  the  posterior 
quickly  following*  Delivery  was  accomplished  without 
an  anaesthetic.  There  was  only  one  umbilical  cord  and 
only  one  placenta.  The  cord  terminated  in  a  single 
umbilicus  just  below  the  lower  end  of  the  united  thoraces. 

During  the  pregnancy,  the  mother,  who  was  a  multi- 
para but  only  twenty -four  years  of  age,  had  been  greatly 
frightened  by  an  idiot  child  living  in  the  same  house,  who 
iiBed  to  come  and  stroke  her  and  utter  unearthly  shrieks. 

A  dissection  of  the  monster  may  be  of  interest  in  regard 
to  the  development  of  two  embrj^os  from  a  single  ovum* 

Dr.  LocKYER  noted  that  Dr.  Hr»rrocks  drew  attention  to  the 
fact  that  there  was  only  one  phicenta*  and  he  (Dr.  Lockyer) 
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remarked  that  this  is  what  one  would  expect  with  double-lieaded 
monsterg,  inasmxicli  aa  they  arose  from  iiniovuilar  imprecation, 
where  the  ovum  possessed  but  one  germinal  spot,  the  monster 
being  due  to  a  subsequent  error»  viz.  a  diTision  of  the  blasto- 
derm, which,  being  incomplete,  had  resulted  in  the  twins  being,  1 
conjoined. 


riBRO-MYOMA    OF    THE    UTERUS    UNDERGOING 
SAHCOMATOUS  DEGENERATION. 

Shown  by  Dr.  Petie  Hoerocks, 

Tma  specimen  was  removed  by  abdominal  hysterectomy  ] 
in  March,  1904      The  patient  was  46  and  single^  and  had 
for  some  years  suffered  from  menorrhagia.     In  December, 
190S,  she  had  some  illness,  which  was  thought  to  be  peri- 
tonitis, and  on  examination   it  was  found  that  she  had  a 
l^rge  tumour  rising  into  the  abdomen  out  of  the  pelvis. 
I  first  saw  her  in  January ,    1904,    and  recommended  no 
operation^  with  the  idea  of  conducting  her  safely  over  the 
climacteric.     But  examining  again  a  month  later,  I  found 
it  was  growing  rapidly ^  and  &o  recommended  operation.  < 
I  removed  the  uterus  and  tumour  in  March  by  abdominal ' 
section,  and  the  patient  made  a  good  i-ecovery.    Appended 
is  a  report  made  by  Dr.  Leonard  S.  Dudgeon. 

Some  authorities  still  disbelieve  in  the  possibility  of 
sarcomatous  change  in  a  fibro-myoma  of  the  uterus.  There  1 
is  no  a  priori  reason  against  itj  and  this  case  is  one  more 
in  proof  of  it.  In  the  '  Obstet,  Trans/  for  1898  I  showed 
a>  similar  case*  Doran  published  a  case  in  the  '  Trans,  of 
the  Pathological  Society/  vol  xli,  and  Finlay  in  voL  xxxiv 
of  the  same  ^Transactions*'  There  is  one  significant  point 
common  to  all  these  cases,  namely,  that  the  tumour  waal 
known  to  have  existed  for  years  in  the  usual  st^te  of  slow 
growth,  and  that  it  began  to  grow  rapidly  shortly  before 
operation  or  removal. 
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Pathological  Report  hy  Leonard  S.  DubgeoNj  M.ILC.P. 

Thk  weight  of  the  tiiinoiir  was  found  to  be  2  kilogrammes 
200  grammes.  It  consisted  of  one  large  solid  mass,  and 
several  small  nodules  about  the  size  of  a  hen's  egg  firmly 
adherent  to  the  main  tumour.  On  section,  the  whole 
mass  except  for  a  firm  pale  periphery  abont  half  an  inch 
in  width  resembled  raw  beefj  and  towards  the  centre  was 
quite  soft  and  necrotic.  The  small  masses  closely 
resembled  the  large  tumour  in  longitudinal  section. 
Fluctuation  was  obtained  over  most  portions  of  the 
tumour^  but  there  was  no  evidence  of  any  suppuration. 

A  large  area  at  one  portion  of  the  main  mass  was 
extremely  hard,  and  consisted  of  dense  calcified  masses 
which  could  only  be  cut  with  bone  forceps. 

There  was  no  evidence  of  inflammation  over  the  surface 
of  the  tumour. 

Microscopical  histolog'if. -^Hection^  of  the  tumour  were 
made  from  the  following  situations  : — {!)  Central  area  of 
necrosis,  (2)  area  of  necrosis  and  adjoining  tissueSj 
(3}  at^a  of  calcification^  (4)  firm  tissue  between  the 
calcified  area  and  the  area  of  necrosis.  The  specimens 
were  fixed  in  Orth's  bichromate  fonualin  mixture,  cut  in 
paraffin,  and  stained  with  Mayer's  haemalum  and  eosin, 
or  orange  G,  and  with  Van  Gieson's  stain. 

By  Van  Gieson^s*  stain  we  are  able  to  show  that  a  small 
portion  of  the  whole  tumour  consists  of  dense  fibrous 
tissue  and  delicate  muscle  bundles.  There  are  large 
areas  of  necrosis  and  fatty  degeneration  irregularly 
scattered  throughout  this  portion  of  the  tumourj  while  the 
main  bulk  of  the  tumour  shows  almost  every  variety  of 
degeneration. 

In  one  of  the  microscopical  preparations,  a  small  area 
of  large  round  cells  with  very  pale  and  granular  nuclei^ 
and  some  spindle-shaped  cells^  can  be  seen  to  have 
infiltrated  the  tissues  in  all  directions.  Seetiona 
prepared  from  the  softer  portion  of  the  tumour  are  found 
to  consist  of  cells  of  all  shapes  and  sizes,  but  chiefly  large 
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round  cells  with  granular  nuclei,  some  of  wliich  stain 
intensely  with  hromatoxjdinj  and  giant  cellSj  some  of 
which  contain  four  or  five  darkly  stained  nuclei  and 
almost  resemble  the  giant  cells  w^hich  we  meet  wHth  in 
sections  of  tubercular  tissue.  Many  spindle-shaped  cells 
are  also  scattered  throughout  the  specimens. 

Van  Gieson^s  stain  shows  that  delicate  hands  of  fibrous 
tissue  interlace  in  all  directions  throughout  the  highly 
cellular  regions  of  the  spectmens. 

In  somenif  the  sections  ceils  radiate  from  the  walls  of 
the  small  blood  vessels  in  a  "spoke-shape"  fashion  and 
closely  resemble  what  we  meet  wntli  in  specimens  of 
hsem-angeiomatous  sarcomata.  The  small  nodules  attached 
to  the  surface  of  the  main  tumour  were  found  to  hare  a 
similar  structure. 

Large  areas  of  calcification  and  numerous  small  dots  of 
similar  structure  can  be  seen  in  sections  prepared  fi*om 
one  portion  of  the  tumour^  which  otherwise  consists  of 
degenerated  fibrous  tissue,  sharply  marked  off  from  the 
fibro-myomatous  tissue. 

This  tumour  is,  thcreforej  an  example  of  a  fibro-myoma 
w4iich  has  undergone  all  forms  of  degeneration,  in- 
cluding sarconuitous  degeneration.  The  main  bulk  of 
the  tumour  appears  to  be  of  this  nature,  and  the  large 
areas  of  degeneratit)n  are  chiefly  situated  in  the  sarco- 
matous growth. 

Mr,  Shattock  stated  that  he  considered  that  the  growth 
was  a  mixed-celled  sarcoma. 

Dr.  Hand  FIELD- Jones  asked  how  it  was  possible  to  decide  in 
the  specimen,  which  had  just  been  described »  whether  the 
siircomatous  degeneration  had  begun  in  the  substance  uf  the 
fibroid  or  had  started  in  the  endDmetrium,  and  in  the  course  of 
its  extension  had  involve<l  the  fibroid.  He  uiirrat-ed  a  case  which 
luwi  been  under  his  care  of  a  woman  aged  fifty- six,  who  had  iiad 
ii  fibroid  of  the  uterus  which  reached  up  above  the  umbilicus.- 
After  the  menopause,  which  occurred  at  the  age  of  fifty,  this  ha4* 
shrunk  down  to  a  short  distance  above  the  i>elTic  brim,  Durinsr 
the  last  eighteen  months  metrorrhagia  had  lieen  constant,  and 
the  uteinis  had  again  enlarged,  until  it  reached  the  level  of  the 
umbilicue*    The  whole    mass  was   removed    by  supra-vaginal 
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hv uterectomy,  iiud  theu  the  uterine  cayity  was  fouad  to  !« 
disteedetl  by  \h  krge  mass  of  aarcomsi,  which  hdd  also  involved 
the  old  atrophied  fibroid.  Probably  in  this  cftse  sarcoma  had  not 
originated  in  the  fibroid,  but  had  involved  it  secondarily. 

Mr,  Alban  DoRAJi  doubted  whether  these  tumours,  said  to  Ije 
**  sarcoma^'  histologically,  wei-e  clinically  mali^mant,  IJlesko 
Strogaaowa,*  exainining  a  large  series  of  xiterine  fibroids 
removed  in  a  Eussian  hospital,  made  out  malignant  elements  in 
10  per  cent,  of  all  the  cases^a  proportion  quite  at  variance  with 
our  clmieal  experience  of  this  fainiliar  new-growth,  Mr.  Doran 
suspected  that  the  cells  which  were  large  and  8pindle-s!iaped 
might  be  altered  plain-muscle  cells.  Histological  elements  of 
ll^bAi  kind,  when  subjected  to  morbid  influences,  assumed  strange 
il|ipeamuces«  especially  when  a  number  were  seen  in  section,  cut 
longitudinally,  trausveraely,  and  obliquely.  He  reminded  the 
Society  of  the  dimwings  of  sections  of  the  wall  of  a  cyst  of  the 
nrachuB,  reported  in  the  eighty -fii-st.  volume  of  the  '  Medico- 
Cliirurgieal  Transactions/  Tlie  muscle-cells,  originally  nonnal 
elements  in  the  urachus,  assmned  very  malignant  appearances, 
yet  the  uew-growth  was  perfectly  innocent.  There  was  a  great 
want  of  after-histories  to  these  cases  of  mahgnant  degeneration  of 
fibroids. 

Dr.  Eden  said  that  he  had  been  interested  in  the  subject  of 
sareoraatous  changes  in  fibroids  for  some  years.  In  1893  he  hiid 
eihibited  before  this  Society  (vol.  xxxv,  p.Vj8)  an  ovarian  cyst  in 
tlie  ^vall  of  which  he  ha^i  found  a  nodule  the  mze  of  a  walnut, 
which,  on  microscopic  examination,  proved  to  l)e  a  sarconm. 
The  diagnosis  was  confirmed  by  the  subsequent  death  of  the 
patient  from  extensive  pelvic  recurrence  within  a  few  mouths  of 
the  operation ♦  Since  that  time  he  hatl  seen  two  cases  of  sarcoma 
attacking  a  uterine  fibroid.  He  had  no  difficulty  in  act^pting  the 
fact  that  a  maUgnitnt.  growth  might  arise  in  a  l>enign  neoplasm 
just  as  easily  m  in  healthy  normal  tissues.  But  the  term 
sarcomatous  or  malignant  **  degeneration ''  as  applied  to  this 
pnHress  was,  he  thought,  an  unhappy  one,  l^ecause  "  degenera- 
tion *'  imphed  loss  of  vitality  or  death  of  cells,  while  a  malignant 
new-growth  was  characterised  by  extra*>rdinary  fvctivity  and 
prolifemtion  of  cells.  The  proc^ess  was  rather  the  occurrence  de 
rtf/m  of  a  malignant  growth  in  the  tissues  of  a  benign  neoplasm. 
Dr.  Petei£  HoRRQCKi*  replied  that  Dr,  Handheld- Jones's  case 
was  probably  a  sarcoma  from  the  Iwginning,  because  tlie  endo- 
metrium appeared  Xah  \ye  the  starting  point.  But  this  was  not  so 
in  his  case,  and  cases  were  on  record  of  a  fibroid  polypus  with 
flii]i^omat<ius  degeneration  in  it,  and  yet  where  the  pedicle  was 
Eot  affected  by  sarcomatous  change.     He  did  not  think  with 

*  *'  Ueber  BrtsartiK^s  Myom  der  Gebiin nutter,"  *  Monataichr.  t  Geb. 
VL  Qfu.;  September,  liKJS,  p.  427,  and  October,  19(>2,  p,  SM. 
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Doraa  that  the  change  wa.a  one  in  the  muscle -cells,  thus  render- 
ing it  a  thing  peculiar  to  flbroids,  but  he  believed  it  to  l3e  a  real 
and  ordinary  sarcomatous  change  developing  from  the  coDnective- 
tisane.  Pr,  Eden  objected  to  the  term  degeneration,  which, 
however,  was  the  one  usnally  employed. 


A  CASE  OF  ADENO-MYOMA  OF  THE  UTERUS. 


Shown  by  Mr.  Feakk  E.  Tayloe* 


M.  F — j  singlej  aged  37,  hospital  nurse,  was  admitted  into 
Clielaea  Hospital  for  Women^  on  March  4thj  1904,  under 
the  care  of  Mr.  Bland-Sutton,  complaining  of  pain  and 
excessive  loss  at  the  periods.  Menstruation  now  lasted 
eight  days  out  of  every  twenty-tliree  to  twenty-eight ; 
the  loss  being  excessive  and  accompanied  by  some  pain. 
About  seven  or  eight  years  ago  the  loss  became  increased 
and  the  dui*ation  became  longer  than  it  had  previously 
been.  This  condition  became  gradually  worse,  and  has 
been  much  more  marked  during  the  last  two  years. 
During  the  last  few  months  there  has  been  some  vaginal 
discharge  between  the  periods*  Micturition  has  been 
normalj  and  the  bowels  regular  tbrougliout. 

The  patient  finds  that  her  vocation  as  hospital  nurse 
w  now  much  interfered  with. 

On  abdominal  examination,  some  resistance  was  felt  in 
the  right  iliac  fossa,  where  there  was  tenderness  on  pres- 
sure.    No  abdominal  tumour  could  be  felt. 

Per  vaginam  the  cerrix  was  found  to  be  soft  aud 
patulous  :  it  was  directed  downwards  and  backw^ards.  A 
rounded  swelling  was  felt  in  the  anterior  wall  of  the 
uterusj  and  a  smooth,  regular,  liard,  rounded  mass  could 
be  felt  to  the  right  of  the  uterns  in  the  region  of  the 
ovary. 

The   diagnosis  of    multiple  uterine    fibro-myomata  was 
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ttdej  and  operation — rayoraectomy,  if  possible — was 
decided  upon  because  of  the  interference  with  her  work 
which  the  condition  caused. 

*0n  March  7th,  the  patient  was  etherised  and  earefiilly 
examined  under  the  anesthetic.  The  preTious  findings 
■were  confirmed  and  coeliotoray  forthwith  performed.  The 
enlarged  uterus  was  exposed^  and  an  incision  was  made 
over  the  tumour  in  the  anterior  uterine  wall  with  a  view 
of  enucleating  it.  This  proved  to  he  impossible  because 
of  the  diffuse  nature  of  the  groi\^h  and  the  entire 
absence  of  any  capsule,  there  being  direct  continuity  of 
the  tumour  mass  with  the  uterine  wall.  Supra-vaginal 
hysterectomy  was  accordingly  perfonned,  and  both 
uterine  appendages  were  left  behind. 

The  abdominal  wound  was  sutured  in  three  layers. 
Convalescence  was  rapid  and  uneventful,  the  wound 
being  dressed  on  the  eighth  day,  when  the  stitches  were 
removed  and  the  wound  found  to  be  completely  healed 
per  primam. 

The  specimen,  which  weighs  fire  ounces,  consists  of 
the  major  portion  of  an  enlarged  uterus,  which  is  also 
distorted  by  the  presence  of  two  small  projecting  subserous 
tumours*  Tlie  uterine  apjjenduges,  not  having  been 
removed  at  operation,  were  absent.  The  uterus  measures 
three  inches  in  length*  On  extending  the  incision  in 
the  anterior  wall  of  the  uterus,  the  tissue  offered  much 
resistance  to  the  knife,  being  dense  and  hard.  The 
uterine  cavity  and  endometrium  were  not   discernible* 

The  body  of  the  uterus^  which  constituted  the  upper 
24  inches  of  the  specimen,  had  walls  measuring  1^  inches 
in  thickness.  These  were  seen  to  be  composed  of  a 
mass  of  dense,  hard^  coarsely-striated,  spongy-looking 
tissue,  with  strise  running  in  all  directions  and  without 
[  any  ari^ngement  into  whorls* 

There  was  no  attempt  at  encapsulation  of  the  growth, 
which  was  quite  diffuse,  and  appeared  to  occupy  the 
whole  thickness  of  the  uterine  wall  right  up  to  its 
peritoneal  investment^,    which,    however,    was    not   invaded 
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hj  the   growth,  being  quite  Biiiootli,  gliisteningj  aod  free 
from  adhesions. 

Projecting  from  the  surface  of  the  uterus  in  tlie 
region  of  the  right  tubal  angle  are  two  snmllj  hard, 
rounded  tumours.  The  larger  one,  three  inches  in  ita 
longest  diameter^  and  rather  larger  than  a  chestuutj 
which  it  somewhat  reseiiibles  in  shape,  spi-iiigs  from  the 
right  of  the  fundus  uteri  abore  the  insertion  of  the 
tube.  Its  peritoneal  surface,  which  is  smooth  and 
glistening,  is  slightly  tubei-ose* 

The  smaller  tumour  is  g  inch  in  diameter  :  it  is  the  shape 
and  size  of  a  small  nmrble.  It  projects  from  the  lateral 
aspect  of  the  body  of  the  uterus,  behind  and  below  the 
tubal  attachment.  It  is  also  covered  by  smooth,  glistening 
peritoneum. 

Both  these  tumours  are  well  encapsuled,  and  on  section 
are  hard,  white,  glistening,  and  wh  or  led,  presenting  all  the 
macroscopic  appearances  of  hbro-myomata,  and  markedly 
contrasting  with  the  diffuse  growth  in  the  body  of  the 
uterus. 

Microscopic  examination  of  the  diffuse  growth  shows 
the  typical  appearances  of  an  adeiio-myoma  of  the  uterus, 
which  I  have  fully  desci-ibed  in  the  '  Journal  of  Obstetrics 
and  Gymecology  of  the  British  Empire  '  for  March,  1904, 
that  is  to  say,  it  consists  of  interlacing  bundles  of  unstriped 
muscular  tissue  running  in  all  directions  and  euclosing 
islands  of  epithelial  tubes  lined  by  a  single  layer  of 
columnar  epithelium^ — uterine  glands — surrounded  and 
separated  from  the  muscular  tissue  by  a  gi^eater  or  less 
amount  of  richly  cellular  lymphadenoid  connective-tissue. 

The  two  subserous  tumours  are  typical  fibro-myomata, 
being  composed  of  interlacing  strands  of  hbrous  and 
plain  muscular  tissue,  and  are  quite  devoid  of  glandular 
elements. 
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ShnwTi  by  Dr,  Cuthbukt  Lockyer. 

Dr.  CcTHBEjrr  LocKrER  showed  t]ie  placenta  meiubraneH 
and  a  foetu^i  papyracc^iiss  belonging  to  a  ca^e  of  iiiiiavular 
or  homologous  twins. 

Tlie  placenta,  coniinon  to  the  two  foctuBes^  was  composed 
of  unequal  halves  which  varied  nmch  in  character.  The 
smaller  iiartj  which  corres?ponded  to  the  smaller  of  the  two 
annuotic  sacs,  was  very  thin,  hard,  and  densely  lib  rot  ic  on 
section  ;  it  contained  no  calcareous  plates,  but  grated  on 
section  like  dried-uij  tibrons  tissue.  Its  maternal  surface 
ehowedno  division  into  cotyledons,  but  presented  a  uniform 
cake-like  mass.  To  its  foetal  aspect  was  attached  the 
thin,  attenuated  umbilical  cord,  which  at  its  distal 
extremity  wa^  united  to  a  foetus  compresaua,  in  which  the 
male  mx  waji  just  distinguishable  by  fusion  of  the  two 
halves  of  the  scrotum. 

The  larger  portion  of  the  placenta  was  intimately  fused 
with  the  smaller,  although  at  the  junction  of  the  two  the 
tissue  was  very  thin.  Its  maternal  surface  was  deeply 
divided  into  cotyledons,  and  these  appeared  quite  normal  to 
the  naked  eye.  Fmm  its  foetal  surface  an  umbilical  cord 
of  normal  size  and  thickness  came  off.  The  covrasponding 
fcetns  was  not  shown.  The  two  amniotic  sacs  were  of 
very  unequal  si^e,  the  one  related  Uj  the  normal  part  of 
the  placenta  being  twice  the  sixe  of  the  otlier.  The 
septum  dividing  the  two,  and  consisting  of  two  layers  of 
amniiiu,  was  thick,  strong,  and  complete.  The  clinical 
history  kindly  provided  by  Dr.  Ernest  Randall,  who  sent 
the  specimen  to  the  writer,  waaa  as  follows  i 

Mrs.  N — ,  aged  30.  Had  had  one  cliild  previously,  two 
and  a  half  years  ago.  Delivery  was  spontaneous  at  the 
eighth  month;  no  cause  could  be  assigned  for  the  pre- 
mature labour.  Four  months  later  the  patient  had  a 
severe  flooding,  which  was  regarded  as  an  early  abortion. 
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Following  this  the  catamenia  had  been  normal  until 
August  12th,  1903;  since  then  there  was  a  slight  show  of 
one  day^s  duration  each  month  until  November,  when  all 
sign  of  menstruation  ceased*  Dr.  Randall  saw  the  patient 
on  January  4thj  1904,  and  found  the  fundus  uteri  at  the 
umbilical  levels  and  the  patient  said  she  had  felt  foetal 
movements;  twin  pregnancy  was  not  diagnosed,  nor  was 
there  any  indication  of  fcetal  death.  On  January  22ndj 
nuich  abdominal  pain  was  complained  of  after  a  very 
fatiguing  day^s  work.  On  February  23rdj  Dr-  Randall 
examined  the  patient  at  8  a,m.j  and  found  commencing 
dilatation  of  the  os.  At  4  p,m.  on  tlie  same  day,  spon- 
taneous delivery  by  a  vertex  presentation  occurred.  The 
f ffitus  was  healthy  :  it  was  considered  to  be  a  sevon-months' 
child  J  and  lived  for  two  hours  only*  The  placenta  was 
delivered  twenty  minutes  after  the  birth  of  the  child  by 
'^  considerable  abdominal  compression/'  and  this  was  imme- 
diately followed  by  the  compressed  fcBtus.  There  was  no 
post^partum  haemorrhage,  and  the  puerperinm  was  quite 
normal* 

The  sinmltaneous  fecundation  of  two  germinal  spots 
belonging  to  one  ovum  is  a  comparatively  rare  occurrence. 
When  it  does  occur,  the  two  children  are  of  the  same  sex. 
Yeitj  as  quoted  by  Clifton  Edgar,  found  that  in  429  cases 
of  multiple  pregnancy,  383  were  from  two  distinct  ova, 
46  from  a  single  ovum,  and  two  of  these  had  a  single 
amnion.  Dr.  Thomas  Wilson  in  a  paper  on  **  Hydramnion 
in  Cases  of  TJniovial  or  Homologous  Twins/'  read  before 
this  Society  in  1899,  gives  binovial  twins  as  sevt'U  times 
more  common  than  those  derived  from  one  ovum. 

He  draws  particular  attention  to  the  association  of 
hydramnion  with  this  type  of  tmns,  and  records  twenty- 
two  cases  of  its  occurrence,  and  says  its  causation  is  found 
in  the  relation  of  the  vessels  of  the  two  foE?tuses  to  the 
common  placenta.  *^  The  twin  whose  vessels  run  a 
shorter  or  more  direct  course  obtains  an  undue  share  of 
blood  from  the  placenta,  in  which  anastomoses  take  place 
between   the   vessels   belonging  to  the  two  fo&tuses.     In 
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this  way  one  fcBtus  grows  faster  than  the  other  and  its 
heart  becomes  not  only  absohitely  but  also  relatively 
larger  than  that  of  the  other;  that  is  to  say  its  heart 
becomes  really  hypertrophied.  This  leads  in  some  way  to 
increased  uptake  of  fluid  in  the  placenta  and  so  to 
increased  exudation  by  this  twin.  This  increased 
exudation  takes  the  form  of  excessive  secretion,  certainly 
from  the  kidneys,  probably  from  the  skin^  and  possibly 
also  from  the  portion  of  placenta  belonging  to  the  affected 
foetus ;  and  the  accumulation  of  these  discharges  leads 
rapidly  to  enormous  hydramnion  of  the  foetus,^* 

In  the  *  Transactions  of  the  Obstetrical  Hociety '  for 
1890j  Grraily  Hemtt  describes  one  case  similar  to  those 
to  which  Wilson  drew  attention,  and  Edgar^  quoting 
Ahlfeldj  says,  **  Tliere  may  be  a  marked  amount  of  fluid  in 
one  sac  and  very  little  in  the  other." 

Other  abnormal  conditions  which  may  be  found 
associated  with  homologous  twins  are  foetal  atrophy  or 
acardia  and  foetus  papyraceus  (of  which  the  present 
specimen  is  an  example).  Vesicular  degeneration  of  the 
chorion  J  albuminuriaj  placental  disease,  velamentous 
insertion  of  the  cord  ai^e  complications  which  may  be  met 
with  in  this  aw  in  any  other  type  of  twin  pregnancyj 
whilst  double-headed  monsters  vnW  have  a  different 
explanation,  these  not  being  the  result  of  the  spontaneous 
fecundation  of  two  germinal  spots,  but  due  to  the 
partial  fusion  of  the  single  blastoderm.  A  section  taken 
through  the  junction  of  the  quick  and  the  dead  part 
of  the  placenta  and  also  another  showing  the  structure  of 
the  former  at  its  thickest  part  and  at  a  considerable 
distance  from  the  latter,  were  exhibited, 

A  large  unorganised  biemorrhago  suri*ounded  by 
maternal  decidua  and  by  chorionic  villi  was  seen  at  the 
Junction  of  the  dead  and  living  portions  of  the  placenta. 
The  dead  tissue  showed  choriornc  villi  in  an  advanced 
stage  of  fibrosis  and  hyaline  degenerationj  totally  devoid 
of  syncytium  and  Langhans'  cells  and  with  their  vessels 
occluded    by     fibrous     tissue.      Areas     of     round-celled 
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infiltration  existed  between  the  decidua  and  the  chorionic 
viUi*  The  villi  were  for  the  most  part  packed  closely 
together,  but  here  and  there  fibrinous  areas  existed 
between  them.  The  living  placenta  at  its  junction  with 
the  dead  part  and  for  the  space  of  two  centimetres 
distant  J  was  chiefly  characterised  by  the  enormoiiB  size  of 
its  vessels.  This  was  not  due  to  atonic  dilatation,  since  in 
addition  to  the  increased  lumen  the  walla  were  very  much 
hypertrophied.  The  close  proximity  of  such  vessels  to 
the  free  ha?mon'hage  above  referred  to  as  having  existed 
at  the  junction  of  the  quick  and  dead  parts,  would  seem 
to  suggest  that  there  had  been  an  attempt  made  by  the 
living  foetus  to  send  bhjod  through  the  dead  portion  after 
the  vessels  of  the  latter  had  been  oochided. 

The  villi  in  the  living  part  were  quite  normal  in 
appearance,  not  only  as  seen  in  the  examination  of  the 
section  taken  at  some  distance  from  the  **  junction  ^^  but 
even  wliere  the  two  portions  (dead  and  living)  met,  the 
transition  from  dead,  fibrotic,  and  hyaline  chorionic  villi  to 
normal  villi  being  abrupt. 


NECEOBIOTIC  FIBROID  REMOVED  FROM  A 
RECENTLY  DELIVERED  PATIENT  AGED 
TWENTY-TWO, 

Shown  by  Dr.  J,  S.  Fairbatkk. 


This  specimen  is  shown  as  a  good  example  of 
neerobiotic  change  in  a  uterine  fibroid  removed  fi^om  a 
patient  who  was  continod  some  five  weeks  previously.  It 
m  ako  of  interest  as  showing  the  difficulty  of  arriving  at, 
an  accurate  diagnosis^  for  tlie  age  of  the  patient  and  the 
syniptonis^  to  which  it  gave  rise  were  more  suggestive  of 
some  inflammatory  mischief  in  the  pelvis  than  of  a  fibroid 
of  the  uterus. 
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The  simplest  way  will  be  to  begiti  with  the  clinical 
historv  yf  the  case*  The  patient,  aged  22,  had  always 
had  good  health  ;  the  catainenia  were  regular,  and  small 
in  amount^  but  there  was  slight  dysmenorrhoea  for  the 
first  two  days  of  the  period.  She  had  been  married 
thirteen  months,  and  was  confined  of  her  first  child  on 
March  10th.  During  the  later  months  of  her  prt^gnancy 
she  suffered  considerably  from  a  sharji  pain  shooting  from 
the  right  side  to  the  vulva,  but  no  lump  or  tender  spot 
was  noticed  in  the  abdomen.  As  the  account  of  the 
delivery  and  puerperinm  is  of  considerable  importance ^ 
the  notes  of  this  part  of  the  history  have  been  obtained 
from  Dr,  Mordaunt  Wlieler^  of  Battersea,  under  whose 
care  she  w^as.  Dr,  Wheler  saw  her  for  the  first  time 
when  she  was  in  labour,  and  though  he  liad  his  liand  on  tlie 
uterus  for  some  time  after  tlie  expulsion  of  the  placenta 
and  membraneSj  w^hich  came  aw^ay  entire,  he  did  not  detect 
any  defined  swelling  of  the  uterus.  The  labour  %vas  not 
a  protracted  one,  but  forceps  were  used  to  complete 
delivery  when  the  head  was  low  down,  as  the  patient 
showed  some  signs  of  exhaustion.  For  the  first  few  days 
of  the  lying-in  period  nothing  unusual  was  noticed  ;  there 
w^as  no  rise  of  teniperature,  the  lochia  were  normal  and  on 
non-offensive.  AVjout  the  fifth  day  tlie  temperature  began 
to  rise,  and  for  the  next  three  or  four  weeks  continued  to 
do  so  untd  her  admission  to  hospital^  reaching  100°  and 
on  one  occasion,  early  in  the  illness^  102^,  that  being  tlie 
highest  recorded,  A  tender  sw^elling  was  first  noticed  on 
the  sixth  day.  It  appeared  first  on  the  right  side,  but 
later  became  more  median  in  position,  and  was  thought  to 
be  connected  with  the  uterus*  Dr.  Turner^  who  was 
called  into  consultation  with  Dr,  Wheler  on  March  22nd, 
thought  that  there  was  some  infiltration  of  the  right  broad 
ligament.  As  the  tumour  appeared  to  vary  in  size  from 
one  day  to  anotheri  a  catheter  ivas  passed  to  exclude 
involvement  of  the  bladder.  The  question  of  retained 
products  of  conception  with  subinvolution  of  the  uterus 
was  discussed,  but  in  the  absence   of  haemorrhage  or  of 
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any  morbid  change  in  the  lochiaj  no  exploration  of  the 
uterine  cavity  was  undertaken.  About  the  third  week,  a 
second  tumour  was  noticed  higher  up  on  the  right  side 
and  was  thought  to  be  ovarian.  The  tumours  were 
always  markedly  sensitive  to  pressure.  On  April  6th  the 
patient  got  up  for  the  first  time  to  come  to  the  hospital, 
and  I  saw  her  in  the  out-patient  department  of  St, 
Thomas's,  She  was  aneemic  and  looked  ill,  and  had  a 
temperature  of  100*^,  On  examination  of  the  abdomen,  two 
apparently  distinct  swellings  could  be  made  out;  one,  a 
central  swelling  above  the  pubes,  rising  up  out  of  the 
pelvis,  and  another  movable  swelling  in  the  right  iliac 
fossaj  exten^ng  from  within  an  inch  of  the  anterior 
superior  spine  to  a  finger's  breadth  above  the  umbilicus. 
They  were  both  very  tender  to  palpation*  Per  taginamj 
the  tumour  in  the  right  iliac  region  could  not  be  reached 
from  below;  on  the  left  side  an  elastic  fluctuating 
swellings  closely  incorporated  with  the  uterus  and  appa- 
rently fixed,  was  found  to  bulge  down  the  anterior  fornix. 
The  tumour  in  the  right  iliac  fossa  was  thought  to  be  an 
ovarian  cyst,  either  inflamed  or  with  a  twisted  pedicle, 
while  the  median  fluctuating  swelling  adherent  to  the 
ntema  was  thought  to  be  an  intra-pelvie  abscess  or  a 
suppurating  ovarian  cyst.  The  patient  was  admitted  to 
the  hospital  under  Dr,  Tate,  and  examined  by  him  two 
days  later.  Dr*  Tate  found  much  the  same  condition  as 
was  noted  in  the  out-patient  room.  A  deflnite  sulcus 
could  be  made  out  between  the  tumour  on  the  right  side 
and  the  mass  in  the  hypogastric  region.  The  former  he 
considered  to  be  an  ovarian  cyst  with  a  twisted  pedicle, 
while  the  lower  swelling  connected  with  the  uterus  was 
looked  upon  as  a  cyst  of  the  left  ovary,  probably  a 
dermoid,  as  it  did  not  appear  to  be  fixed  enough  for  a 
suppurating  mass.  During  her  stp^y  in  the  hospital  the 
temperature  did  not  rise  above  normal  and  the  patient 
improved  considerably  in  appearance. 

Abdominal  section  was  performed  by  Dr.  Tate,  on  A]>ril 
14th,   when   both  swellings  were  found  to  be  connected 
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with  tlie  utertiSj  forming  one  tumour  of  an  hour-glass 
shape^  the  division  into  two  masses  being  formed  by  a 
very  definite  constricting  band.  The  tumour  gi^ew  from 
the  right  side  of  the  uterus  and  invaded  the  right  broad 
ligaitientj  and  appeared  to  be  constricted  at  the  place 
where  it  expanded  into  the  ligament*  The  tumour 
was  enucleated  from  its  bed,  but  as  the  cavity  left  in 
the  uterus  was  very  ragged  and  did  not  contract  down, 
the  body  of  the  uterus  was  removed  by  supra- vaginal 
amputation,  the  left  tube  and  ovary  being  left.  The 
patient  made  a  good  recoveryj  though  the  abdomen  had 
to  be  reopened  on  the  fourth  day  for  intestinal  ob- 
struction, due  to  constriction  of  bowel  by  a  piece  of 
omentum  adherent  to  the  stump. 

The  tumour  removed  weighed  1  lb,  9f  02- ;  it  was 
soft^  and  showed  throughout  on  section  the  Heshy-redj  raw- 
beefsteak  appearance  which  is  characteristic  of  this  form 
of  necrosis.  At  one  pole  definite  thrombosis  of  the  vessels 
could  be  seen.  It  had  a  slight  stale  odour.  Broth 
cultures  from  the  centre  proved  sterile.  Microscopically, 
the  tissue  showed  the  usual  signs  of  necrosis  in  the 
extensive  disappearance  of  nuclei,  leaving  the  wavy  fibres 
stained  by  the  ground  stain.  There  was  also  some 
engorgement  of  the  vessels,  and  a  little  haemorrhage  into 
the  tissues,  but  the  necrosis  was  the  chief  feature  as  shown 
by  the  microscope. 

The  specimen  illustrates  many  of  the  points  referred  to 
in  a  paper  on  this  necrotic  process,  in  the  '  Journal  of 
Obstetrics  and  Gynajcology  of  the  British  Empire '  for 
August,  190»1.  First  of  all  the  frequeiit  occiirrence — 
ti early  40  per  cent,  of  cases — in  connection  with  pregnancy 
or  recent  delivery,  as  well  as  the  fact  that  the  change 
appears  to  be  a  fairly  acute  one  and  to  occur  in  patients 
cif  all  ages.  It  is  certainly  not  a  senile  change.  The 
necrosis  is  evidently  either  a  vascular  change  or  due  to 
bacterial  invasion.  As  it  does  not  appear  to  be  doe  to 
the  latter,  it  is  in  all  probability  duo  to  interference 
with  the   blood  supply.      The    thrombosis   noted  in  tbis 
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Specimen  would  appear  to  confirm  tliiSj  but  tliere  h 
nothing  to  show  how  it  is  brought  about.  Its  climcal 
manifestations  J  toOj  are  interesting.  The  slight  rise  of 
teniperatarej  with  some  constitutional  effects,  the  pain 
and  tenderness  of  the  tumour,  together  with  the 
Boftneshi  and  sense  of  fluctuationj  give  rise  to  the 
impression  of  an  inflamed  cystic  swelhng^  and  the 
most  frequent  error  in  diagnosis,  that  of  ovarian 
cyst,  with  torsion  of  its  pedicle,  was  made.  As  was 
shown  in  the  paper  referred  to,  the  change  probably 
begins  during  pregnancy,  indicated  in  this  case  by  the 
pain,  but  is  hastened  by  the  retraction  of  the  uterus 
during  the  puerperium.  No  doubt  this  also  explains 
why  the  tumour  was  not  detected  until,  by  the  diminu* 
tion  in  the  size  of  the  uterus,  it  became  separated 
from  the  uterus  and  so  easily  recognisable  as  a  distinct 
mass. 


NECEOBIOTIC  FIBROID. 


Shown  by  Dr.  Flobi!NCE  N.  Boyd. 

Mrs.  Boyd  showed  a  specimen  of  a  uterus  containing  an 
interstitial  fibroid  in  a  state  of  necrobiosis  removed  by  abdo- 
minal panliysterectomy  from  a  patient  of  45,  who  was 
admitted  to  the  New  Hospital  for  Women  with  a  left^sided 
strangulated  femoi-al  hernia.  A  successful  operation  for 
this  latter  condition  was  followed  on  the  third  day  l)y 
thrombosis  of  the  left  internal  saphenous  vein  accompanied 
by  slight  cedema  of  the  leg.  The  patient  was  kept  strictly 
at  rest,  and  no  extension  of  tlie  thrombus  was  observed. 
The  femoral  wound  healed  by  first  intention.  On  the 
eleventh  day  after  operation  the  temperature  rose,  and  in 
two  days  reached  lOS^S"",  the  patient  complaining  of  patu 
in  the  region  of  the  wound.     Examination  showed  a  re- 
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Bistance  to  the  left  of  the  mid-Hue  reaching  halfway  to 
the  umbiUcuRj  extending  into  the  anterior  and  left  forniees^ 
and  displacing  the  cervix  to  the  right.  There  was  ex- 
treme tenderness  over  the  whole  mass,  rendering  a  satis- 
factory bimanual  examinatioii  difficulty  and  the  examina- 
tion was  followed  later  by  a  rigor  (103*4°)  and  a  pulse  of 
140.  A  diagnosis  of  a  deep  septic  celhilitis  in  relation  to 
the  operation  was  made,  but  an  incision  ahoTe  Ppuparfn 
ligament,  with  the  object  of  reaching  pus  extra-peri- 
toneally,  showed  the  mass  to  be  a  fibroid  in  th&  anterior 
and  left  wall  of  an  enlarged  uterus.  The  wound  was 
closedj  as  it  was  uncertain  whether  some  degenerative 
change  in  this  fibroid  was  the  cause  of  the  fever,  or  some 
genei*al  septic  condition  connected  with  the  thrombosis 
of  the  saphenous.  The  fever  continued  with  occasional 
rigorSj  and  pain  and  swelling  of  the  metacarpo -phalangeal 
and  right  shoulder  joints  appeared^  but  lasted  only  a  short 
time.  The  patient  lost  ground  rapidly  and  became  very 
ill,  and  it  was  decided,  after  consultation,  to  remove  the 
uterus  and  fibroid.  Immediately  before  operation  local 
peritonitis  was  noted  to  liave  set  in.  At  the  operation 
some  turbid  fluid  was  found  in  the  peritoneal  cavity^  and 
adhesions  of  some  standing  were  found  round  the  fibroid 
in  the  left  side  of  the  pelvis.  On  manipnlation  pus  oozed 
from  a  small  opening  in  tlie  antenor  part  of  the  fundus. 
A  panhysterectomy  was  done,  the  intestines  turned  out 
and  freely  washed  with  saline,  and  the  peritoneal  cavity 
drained  through  the  vagina  by  tube  and  iodofonn  gauze, 
and  in  both  lumbar  regions  by  gauze*  The  fever  continued 
after  operation,  and  the  patient  was  only  now,  five  weeks 
after  operation,  slowiy  recovering. 

The  specimen  consisted  of  the  entire  uterus,  containing 
a  solitar}^  interstitial  fibroid  (5  inches  by  3  inches),  which 
showed  a  whiter  peripheral  portion  continuous  T?iith  the 
uterine  wall,  and  a  central  red  portion  resembling  on  sec- 
tion raw  beefsteak.  In  the  peripheral  portion  were 
numerous  sinuses,  from  which^  on  pressure,  thick  pus 
oozed.      Bacteriological  examination  of  the  fresh  ]]ius,  of  a 
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culture  from  the  pus^  and  stained  Bectiona  of  the  peri- 
phera]  and  central  portions  of  the  tumour  showed  the  pre- 
sence of  large  diplococci  lying  between  the  pus  cells;  and 
besides  these,  numerous  cell-colonieB  of  iniiiute  biscuit- 
shaped  diplococci,  six  or  eight  pairs  of  which  appeared  to 
He  in  some  cases  inside  the  polynuclear  leucocytes.  The 
e^cact  nature  of  these  organisms  remained  donbtfuL  The 
sections  were  stained  by  methylene-blue  and  tannic  acid, 
also  by  Gram's  method,  and  were  prepared  by  Miss  Wood- 
cock, M<B.,  pathologist  to  the  New  Hospital  for  Women, 
who  also  reported  on  the  hitjtological  appearances  of  the 
sections  :  "  In  the  peripheral  portion  the  structure  is  that  J 
of  an  ordinary  iibro-myomaj  bnt  the  nuclei  do  not  stain  asi 
well  as  usual^  and  in  places,  especially  around  the  Ysins 
and  venous  sinuses,  there  is  an  infiltration  with  small  round 
cells  and  polynuclear  leucocytes,  amounting  in  some  sec- 
tions to  an  abscess  fonnation.  In  one  artery  there  is 
thickening  and  in  turning  of  the  wall  and  proliferation  of 
the  intimaj  as  described  by  Dr*  Fairbairn,  The  section  of 
the  central  portion  shows  advanced  necrotic  change.  Veryj 
few  nnelei  are  present,  and  the  ground-substance  stains 
reluctantly  with  eosin.  There  is  no  leucocytic  infiltration 
in  this  central  part.^* 


LITH0PiE3DI0N  OF  FOUETEEN  TEAHS'  DURATION 
SUCCESSFULLY  REMOVED. 


Shown  by  Mr.  Hbdlby  C.  Bartlstt. 

LiTHOPiEniON  is  a  very  rare  condition,  and,  from  what  I 
can  gather,  I  should  say  ultimately  lithopa^dion  will  have 
a  tendency  to  become  rarer  still,  for  this  reason  ;  that  the 
advances  which  have  been  made  in  pelvic  surgery  will 
entirely  do  away  with  the  condition,  because  as  soon  as  a 
tubal  pregnancy  is  diagnosed  the  abdomen  is  opened,  the 
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tnbe  containing  the  foetuB  is  removedj  consequently  doing 
away  with  all  further  likelihood  of  a  lithopsedion  forming. 

In  this  paper  I  do  not  intend  to  deal  with  cases  of 
lithopa?diou  which  have  been  endeavouring  to  find  an  exit 
from  the  abdomen,  probably  for  some  years,  through  the 
varioum  lines  of  least  resistance  which  they  generally  take  ; 
but  I  only  intend  to  deal  with  those  cases  which  have  been 
found  by  exauiiuationj  diagnosedj  and  removed  by  lapa- 
rotomy. The  former  kinds  of  lithopaedion  are  so  frequently 
met  with,  and  are  not  of  bo  much  interest  as  those  which 
have  been  sequestrated  for  several  years  and  then  dia- 
gnosed and  removed  by  the  surgeon.  These  latter  cases 
are  extremely  rare*  I  have  looked  iip  t!te  literature  of 
these  cases  in  the  College  of  Sui^geons^  Library,  and  in  this 
paper  I  shall  refer  to  a  few  notes  of  the  cases  which  I  have 
come  across. 

The  first  case  which  I  will  relate  h  my  own  case,  and 
which  forma  the  subject  of  this  paper. 

H-  H— ,  aged  49,  having  the  following  family  history : 
Mother  died  of  cancer  of  the  womb* 

Personal  histori/, — She  was  25  years  old  when  married. 
The  catameijia  were  delayed  until  19  years  old.  Ten 
months  after  marriage  she  became  pregnant  and  carried 
for  three  months,  and  then  miscarried.  She  was  then  laid 
lip  for  five  months  (with  inflammation  of  the  womb).  Then 
she  had  three  years^  interval  of  good  health.  She  again 
became  pregnant,  and  she  carried  for  four  months,  and 
then  miscarried  again*  Two  months  after  this  miscarriage 
*4he  again  became  pregnant  and  carried  for  seven  months^ 
She  is  then  said  to  have  miscarried  again.  She  was  ill 
for  six  weeks  ;  considerable  hamiorrhage,  sudden  pain 
wlijch  lasted  an  hour,  and  she  was  in  bed  for  two  weeks; 
and  this  was  fourteen  years  ago*  Slie  was  irregular  as 
regards  her  catamenia  until  she  was  42  years  old,  when 
the  catamenia  ceased.  Six  years  ago  she  saw  Dr*  Routh 
m  London,  who  told  her  that  she  had  a  fibroid,  which 
would  probably  disappear  after  the  change  of  life*  Dr, 
Routh  sends  to  me  the  following  note  which  he  made  at 
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the  time :  "  Hard  exudation  behind  and  to  the  right  of 
uteres,  probably  subsiding  acute  peritonitis." 

State  on  e^ammatimi. — Uterus  low  in  pelvis,  very 
tender,  pushed  somewliat  forward,  somewhat  fixedj  sound 
passes  readily,  offensive  discharge-  In  Douglas's  pouch 
and  perhaps  a  little  more  to  the  left  can  be  felt  an 
extremely  hard  and  rounded  swelling  the  size  of  an 
orange,  absolutely  fixed  posteriorly  and  also  fixed  to 
uterus.  It  is  due  to  this  fixity  that  probably  the  uterus 
is  fixed  in  pelvis  ;  therefore  the  uterus  is  iudii*ectly  fixed, 
not  directly.  The  finger  cannot  be  passed  above  and 
behind  the  tumour,  which  presses  eonsiderahly  on  and 
into  the  rectum.  The  swelling  on  examination  through 
the  rectum  can  be  readily  felt  and  gives  the  feeling  of  a 
liard,  bony,  rounded  mass  witli  a  sharp  prtijection.  The 
hardness  is  different,  however,  from  the  hardness  of  a 
malignant  growth.      Examination  was  intensel}^  painfuL 

The  different  conditions  which  pass  tlirough  one's  mind 
with  such  a  sweUing  might  be  ;— (1)  Malignant  disease  of 
the  left  ovary  and  tube  ;  (2)  a  bony  growth  extending 
from  the  back  of  the  sacrum ;  (3)  a  fibroid  tumour  of  the 
uterus,  winch  had  undergone  some  calcareous  change ; 
(4)  a  stone  which  had  ulcerated  through  from  some 
neighbouring  organ ;  (5)  a  dermoid  tumour  of  the  ovary  : 
or  (6)  a  Fallopian  tube  which  had  undergone  some 
calcareous  change ;  and  this  latter  was  the  view  I 
inclined  to. 

I  suggested  the  abdomen  should  be  opened.  The 
operation  was  perf Dimmed  on  October  9th,  1903, 

On  passing  the  hand  into  tlie  pelvis  on  the  left,  side  of 
the  uterus  could  be  felt  the  swelling  abo\'e  described,  but 
buried  very  deeply  by  adhesions  and  coverings.  These 
were  torn  and  broken  through,  w^hen  at  once  some  very 
sharp  points  were  felt.  One  was  loosened  and  detached 
and  removed,  and  a  humerus  was  delivered.  This 
cleared  up  the  mystery,  and  by  still  further  careful 
manipulation  the  whole  of  the  specimen  which  I  now  show 
was  removed.     The  grave  where  it  had  been  lying  w^as 
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carefully  mopped  out.  The  left  ovary  and  tube  could  not 
be  made  out  at  all— appeared  to  be  absent.  The  right 
ovary  and  tube  were  iiormaL  The  abdomen  was  closed 
in  the  usual  manner  and  the  patient  made  an  uninterrupted 
recovery.  The  temperature  during  the  whole  of  con- 
valeBcence  was  normah 

The  lithopsedioii  wliich  I  removed  weighs  1  oz,  2  drama 
40  grains^  and  measures  in  its  greatest  length  2^  inches  and 
round  its  greatest  breadth  4f  inches.  Probably  it  looks 
like  a  four  or  five  months*  foDtua,  but  might  be  more 
owing  to  shrinkage. 

Other  eoaew,— The  notes  of  the  following  cases  of 
lithop^dia  will  be  of  interest : 

Case  No.  1. — This  case  was  reported  by  Andrew  Cun-ierj 
of  New  York,  in  1898^  in  the  ^Gtynaecological  Transactions  of 
America/  Some  bones  had  been  discharged  thruugh 
rectunij  making  diagnosis  easy.  This  case  was  laparoto- 
misetL 

No*  2, — A  case  related  by  Walter  Tat^,  in  1902^  in  the 
'  Obstetrical  Society^s  Trans./  %^oh  xliv,  which  was 
diagnosed  as  a  dermoid  cyst  of  the  ovary.  A  lithoptedion 
was  found  of  sixteen  years'  duration. 

No.  3. — Another  case  of  Hthopisdia  related  by  Bryant 
in  the  'Guy's  Hospital  Reports^  1901/  a  lithop^dion 
causing  acute  intestinal  obstruction  by  being  adherent  to 
the  ileum  in  two  places.  Pregnancy  had  never  been 
suspected.  On  opening  the  abdomen  the  lithopeedion  was 
found.      This  case  did  not  recover. 

Remarkj^i  on  Litkujimdia. — There  are  many  interesting 
cases  on  record  of  lithopiedia  which  have  migi-ated 
from  their  jiosition  into  other  parts  of  the  body  in  their 
efforts  to  get  out.  In  one  case  a  lithopaedion  had 
wandered  into  the  umbilical  hernia,  I  believe  another 
case  Professor  Humphry  removed  piecemeal  through  the 
rectum. 

It  used  to  be  a  question  whether^  supposing  lithopa?dion 
was  diagnosed^  one  would  be  justified  in  opening  the 
abdomen  to  remove  itj  but  now  there  is  no  such  question* 
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The  difficulty  in  these  cases  of  litliop^dion  appears 
to  be  in  the  diagnosis^  and  in  several  of  those  cases 
which  I  have  referred  to  besides  my  own — in  three  of 
the  cases  at  least  whicli  I  looked  up — fibroid  tumour  of 
the  uterus  Iiad  been  diagnosed ;  for  this  reason^  probably, 
that  the  lithopsedion  is  very  adherent  to  the  nteras, 
and  can  be  felt  as  part  and  parcel  of  the  uterus  and 
cannot  be  moved  independently  of  the  uterus,  for  there 
is  no  doubt  that  the  tendency  of  the  lithopsedion  is  to 
forra  very  tense,  hard  adliesions  of  a  strong  fibrous 
nature  bleediug  readily  on  interference, 

Tliere  is  no  doubt  that  lives  have  been  lost  by  allowing 
these  lithopsedia  to  wander  about  the  abdomen  gaining 
fresh  adhesions  to  important  organs  and  probably 
especially  in  getting  in  contact  with  the  bowel,  whereby 
gases  are  absorbed ^  causing  the  lithopsedion  to  lay  in 
a  suppurating  sac  and  therefore  causing  a  double  danger. 

There  have  been  one  or  two  interesting  lithopsBdia 
found  post  morferti  which  probably  during  life  gave  no 
trouble,  one  specimen  in  the  Middlesex  Hospital  and 
one  in   the   College   of   Surgeons'   Museum. 

It  i^  interesting  to  note  also  that  a  woman  may  have 
a  Hthopa?dion  or  a  macerated  skeleton  of  a  fcetus 
between  the  layers  of  the  broad  ligament,  and  yet 
conceive  in   her  uterus.      Stonham    relates  such    a   ease. 

The  term  lithopa^dion  does  not  mean  that  the  foutus 
is  converted  into  stone,  but  that  its  tissues  are  impreg- 
nated Tvith  linie&altg  (calcification). 

If  we  could  insure  that  these  migratory  foetuses  would 
remain  quiet  between  the  layers  of  the  mesoiiietrium^ 
we  might  be  inclined  to  leave  them  alone^  but  the 
whole  tendency  of  modern  sui^gery  for  safety  is  to  remove 
them. 

Probably  in  my  case  the  rupture  took  place  in  the 
tube  lying  between  the  layers  of  the  left  broad  ligament 
close  to  the  uterus,  and  extending  backwards  under  the 
peritoneum  and  invading  the  connective  tissue  round  the 
rectum. 
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My  reason  for  thinking  that  the  tube  ruptured  in 
that  position  is  due  to  the  fact  that  the  patient  has  had 
for  years  an  ofEensive  discharge  dating  quite  from  the 
time  when  she  is  said  to  have  miscarried,  and  also  to 
the  fact  that  the  pain  which  she  had  at  the  time  of 
rupture  did  not  give  rise  to  much  shock  and  soon 
passed  off. 


206 


KMMATOMA  AND  HEMATOCELE;  A  STUDY  OF 
TWO  CASES  OF  EARLY  TUBAL  PREGNANCY, 


By  AxBAN  DoRAw,  F.R.CS., 

BURQEON    TO   THJE   BAliARlTAN   FBfefi    HOSPITAL. 

(EeoeiTed  January  lltlip  1904.) 

(Abstract.) 

It  ifl  generally  taught  that  hsematocele  asaocaated  with  inter- 
nipted  early  tubal  gestation  demands  operation  whilst  a  hBema- 
toma  or  extra-peritoneal  hseniatocele  under  the  same  conditions  will 
subside  if  the  patient  be  kept  at  rest.  Two  cases  which  do  not 
support  this  tea>cliing  are  related  and  discussed  at  length.  In 
the  first,  the  patient  passed  clots  over  two  mouths  after  the  last 
periods  pelvic  pain  set  iu  and  a  swelling  could  be  detected  in  the 
right  fomk  and  iliac  fossa.  A  week  later  a  decidua  was  ex- 
pelled, then  a  mass  with  all  the  characters  of  a  pelvic  haemato- 
cele  developed  and  became  harder  and  smaller  during  prolonged 
rest.  Menstnaation  was  re-established  within  two  months.  In 
the  sec-ond  case  the  patient  waa  seized  with  vomiting  and  pain  in 
the  right  iliac  fossa  when  a  period  was  due.  Four  days  later 
uterine  hsemorrhages  set  in.  A  swelling  could  soon  be  defined 
above  the  pubes,  its  lower  limite  formed  a  convex  mass  behind 
the  cervix,  simulating  a  haematocele  in  Douglas's  pouch.  This 
swelling  steadily  increased  in  siae.  A  month  aft^r  the  beginning 
of  the  symptoms  a  decidua  was  passed,  eleven  days  later  acute 
internal  hsemorrhage  occurred.  The  author  operated  and  dis- 
covered a  very  large  heematoma  containing  four  pounds  of 
old  clot.  The  uterus,  appendages,  and  pelvic  peritoneum 
were  entirely  above  the  clot  aad  formed  its  capsule.  The  right 
tube  had  biu-st  between  the  folds  of  the  broad  ligament  so  that  a 
heematoma  developed  and  ultimately  leaked  into  the  perityoneal 
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ciivity  whicli  eantained  a  little  recseut  clot*  The  uterus  and 
appeuila^s  were  removed  witb  the  clot,  the  cervix  was  siived,  A 
show  of  blood  was  seen  twice  ivithin  seven  months  after  the 
opei-atioD.  The  nature  of  the  first  case  was  evident,  there  was 
a  bleeding  tubal  mole  on  the  right  side  and  a  pelvic  haematooele 
as  its  consequence.  The  lower  part  of  the  hematocele  formed  a 
convex  mass  in  Douglas's  fH>ueh.  According  to  Tavlor  and  other 
authorities  this  condition  rarely  ends  in  spontaneous  cure,  but 
Veit,  Champneys,  Lockyer,  and  Oossmami  are  of  a  contrary 
opinion  on  the  ground  of  clinical  experience,  and  this  case*  like 
several  others  recently  under  the  author's  care,  was  cured  by 
prolonged  rest.  The  author  a^imits,  however,  that  convalescence 
is  usually  more  rapid  when  the  tubal  sac  is  removed,  although 
operation  involves  cicatrices  and  retained  ligatures.  In  the 
second  case  it  was  proved  at  the  operation  that  there  had  been 
iiriginally  no  hsematocele  whilst  a  great  quantity  of  blood  escaped 
between  the  folds  of  the  broad  ligament.  The  blood  had  raised 
up  the  peritoneum  of  Donglas's  pouch  which  encapsuled  its  upper 
part,  as  in  the  ca«e  of  a  large  cyst  or  fibroma  of  the  broad  liga- 
ment. The  ctmvex  mass  l)ehind  the  cervix  was  therefore  not  in 
Douglases  pouch,  which  did  not  exist,  but  represented  the  lower 
limit  a  of  the  entirely  subperitoneal  hsematonia.  The  acute  sym- 
ptoms were  caused  by  secondary  rupture  into  the  peritoneum. 
The  htematoma  was  the  homologue  of  the  posterior  tubo-liga- 
mentaiy  pregnancy  of  Taylor,  but  the  products  of  conception 
had  l)een  completely  destroyed.  The  aeeondary  ruptiu-e  into  the 
[peritoneal  cavity  was  the  homologue  t^f  Taylors  fourth  class  of 
tubo-abdoniinal  pregnancies.  The  author  suspects  that  in  other 
cases  a  htematoma  l>ehind  the  cervix  has  l>een  taken  for  a  hmma.- 
toccle  in  Douglas's  p^Hich.  Hence  hsematoma  is  prohalily  not  so 
rare  a  result  of  interrupted  extKt-uterine  pregnancy,  and  not  so 
amenable  to  exi>ectant  treatment  as  is  generally  taught,  its 
dangers  being  underrated,  HaE?matocele  is  certainly  very  com- 
mon and  its  perils  have  been  apparently  overrated,  Carefiil 
clinical  study  of  these  conditions  ia  yet  needed. 


Thk  question  of  operative  or  expectant  treatTDent  in 
early  extra-uterine  pregnancy  is  of  high  importancej  but 
remains  unsettled.     For  authorities  are  not  agreed  as  to 
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what  is  the  best  couri^u  to  pursue  when  hsemorrhage  sets 
in  and  stops  the  early  abnoroial  pregnancy*  HEeinatocele, 
the  result  of  intra-peritoneal  h(emorrhagej  may  undoubt- 
edly subside  as  has  been  demonstrated  by  the  experience 
of  authorities  to  whom  further  reference  wdll  be  made, 
and  by  a  case  in  my  own  pnictice  presently  to  be  related, 
A  majority  of  gyuiecologists,  howeverj  hold  that  htemor- 
i^hage  into  the  peritoneal  cavity  eyen  when  due  to  a 
bleeding  mole  and  not  to  rupture  of  the  tubal  sac  demands 
operation.  On  the  other  hand,  all  authorities  appear  to 
admit  that  lia^umttima^  the  result  of  h£emon*hage  into  the 
pelvic  connective-tissue  outside  the  peritoueal  canty,  is  far 
tuore  likely  to  be  absorbed,  and  therefore  does  not  as  a 
rule  render  operative  interference  urgeut.  Even  Taylor 
who  insists  that  cases  of  intra-peritoneal  luemorrhage  from 
a  ruptured  tube  or  tubal  mole  rarely  recover  without 
operation  *  at  the  same  time  admits  that  when  the  tubal 
sac  ruptures  into  the  connective -tissue  space  below  the 
]>eritout»um  a  ha^matoma  is  the  result,  and  in  some  instances 
the  pressure  and  disturbance  caused  by  this  collection  of 
blood  is  sufficient  to  stop  the  progress  oi:  the  misplaced 
pregnanc3\  When  this  is  the  case,  the  haemorrhage  is 
slowly  absorbed  J  and  if  the  pregnancy  be  early  and 
abortive,  the  products  of  conception  undergo  absorption 
also.t 

HoLighly  speaking,  then^  we  are  tauglit  by  certain  living 
writers  of  re])ine  that  a  hcematocele  implies  great  peril 
and  demands  operation,  whilst  it  is  generally  admitted 
that  a  h  a"  m  atom  a  X  represents  a  far  less  dangerous  ending 
to  an  interrupted  tubal  pregnancy,  and  will  subside  if  the 
patient  be  kept  at  rosL 

The  two  following  cases  are  of  some  interest  because 
they  do  not  support  tliis  teaching*      For  in  the  first  there 

•  '  Earttfl-Uteiine  Pregnancy/  p.  148, 

+  Loc.  Ht.t  p*  64. 

X  That  is  to  say,  subperitoneal  hEBmoirhag^^  as  dtyfined  above.  The 
term  "  tubal  hrematoma  **  uppUed  to  hmtnorthn.gic  molo  is  conf  usinifj  ajid 
IB  therefore'  not  employed  in  tliis  communication. 


H.%]MATOMA    AXD    HEMATOCELE, 


209 


were  alt  the  signs  of  tubal  abortioB  with  haemorrhagic 
mole  and  pelvic  haematocele,  yet  the  patient  recovered  and 
the  heematocele  underwent  absorption.  In  the  second,  a 
li©matoma  developed,  but  though  the  patient  was  kept  at 
test  in  hospitalj  the  effusion  of  blood  did  not  subside. 
On  the  contrary,  it  ruptured  its  capsule  so  that  intra- 
peritoneal haemorrhage  occurred,  rendering  immediate 
operative  interference  needful. 

Case  L — Bleeding  Tubal  Mole  akd  Pelvic 

HEMATOCELE. 

Clols  fo^sed  over  two  mo7tth»  after  loi^t  periodj  with 
pelvic  pain  and  swelling  in  right  fornix  and  iliac  fossa  / 
detidiML  passed  a  weeh  lah}\  a  mass  with  the  rharaciers  of 
pelvic  hmniatiieele  then  developing  aTul  gradtmllif  heeoming 
harder  and  smaller.  No  operaticm;  prolonged  rest.  Period 
re-edahli^hed  vithin  tuo  TiumthSj  heeoming  regular. 

E.  H — ,  aged  24,  was  admitted  into  my  wards  in  the 
Samaritan  Free  Hospital  on  February  llthj  1903,  for 
symptoms  indicating  ectopic  gestation. 

She  had  been  married  for  over  six  years^  and  had  been 
twice  pregnant.  The  first  child  was  five  years  and  nine 
months  old,  and  was  deHvered  at  the  seventh  month  by 
forcepsj  the  second  was  one  year  and  eight  months  old, 
and  was  delivered  by  forceps  at  ternu  Both  children 
were  reared^  and  the  puerperium  was?  uncomplicated  after 
both  labours.  At  the  age  of  thirteen,  this  patient  had 
been  under  treatment  for  angemia,  but  she  had  never 
suffered  from  any  serious  illness* 

The    catamenia    recommenced  and  continued   regular 
.  during  lactation  after  both  labours^  but  the  s^ond  child 
ras  only  suckled  for  six  weeks.      There  was  scanty  show 
ever}"  tliird  week  with  nmch  pain* 

The  last  period  occurred  in  the  first  week  in  December, 

1902.       On   February   7th,    19D3,  over  two  months  later, 

some    clots    passed,    and    thei'e  was    much  peh-ic    pain. 

rHjemorrhage  continued,  especially  at  night.    Dr.  Williams, 

rof  Connaught  Street,  was  called  in  on  February  11th,  and 
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found  the  patient  in  severe  pain^  with  a  temperatur©  of 
101°,  and  a  pulse  of  120,  She  complained  of  much 
bearing-down  pains  at  ni^ht,  and  wat^  at  once  sent  to  the 
Samaritan  Hospital, 

The  patient  was  very  anaemic  and  thin,  but  quite  free 
from  cachexia  or  depressioti  of  spirits.  I  detected  much 
distension  in  the  ri*^fht  iliac  region  with  tenderness  on 
palpation  and  resonance  on  percussion.  No  hard  body 
could  be  defined.  The  uterus  was  almost  fixedj  the  right 
fornix  was  occupied  by  a  tender  mass  of  about  the  size  of 
a.  walnut,  hardly  encroaching  on  Douglases  pouch  but 
connected  with  the  swelling  in  the  corresponding  iliac 
fossa. 

On  February  13th,  the  distension  was  more  marked, 
vary  resonant  and  much  less  tender.  The  uterus  was 
more  fixed  and  ilisplaced  forwards,  the  mass  in  the  right 
foimix  larger.  In  the  afternoon  the  decidua,  which  I  now 
exhibit,  was  passed.  The  temperature  was  100^2"^^  the 
pulse  132.  There  was  absolutely  no  shock  nor  pain. 
The  passage  of  the  membrane  afforded  relief  and  I  decided 
to  wait  for  awhile  before  operating. 

On  the  morning   of  February  14th,  I   detected   a  firm 
mass  in  the  right  iliac  fossa,  cup-shaped  with  the  convexity 
upwards   and    extentling    across    the    middle    hne.     The 
shrinking    of    tlie    dijnensions    of    tliis    mass    was    very 
appreciable  day  by  day.      By  the  20th  it   was  quite  hard 
and  round  j  the  show,  for  the  iirst  time  since  admission,  was 
absent.      By  March    2nd   the  pelvic   condition   was   mors  i 
evident  than  before,  for  there  was  a  firm  inseiisitive  convex 
body  in  the  posterior  fornix  continuous  with  the  mass  above] 
the  right  groin.      The  uterus  w^as  drawn  up  in  front  of  the ' 
ma.88,  the  cervix  lying  against  the  pubes. 

The  whole  mass  steadily  contracted,  and  on  March  23rd, 
when  I  discharged  the  patient,  it  projected  three  inchej* 
above  the  pubes,  lying  more  in  the  middle  line  than 
before.  On  April  6th  I  had  an  opportunity  of  examining 
her.  The  uterus  now  moved  with  a  convex  mass  which 
occupied   the  posterior  and  right  fornices.     The  fundus 
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codd  be  clearly  defined  and  the  upper  part  of  the  mass 
did  not  extend  above  the  level  of  the  fundus.  On  April 
9th  a  true  period  with  niolimen  occurred,  lastin^^  fire 
daySj  and  the  show  was  rather  fret*.  A  little  powdery, 
brownish  blood  was  occasionally  discharged  tmtil  the  end 
of  April.  Then  the  period  became  regulai* ;  by  the  end 
of  June  the  mass  behind  the  uterus  had  greatly  diminished 
and  the  patient  was  in  excellent  health,  I  noted  distinct 
pulsation  at  the  base  of  the  right  broad  ligament^  as  is 
observ'ed  iu  a  tubal  ]>regnaiicy  still  in  |ii'ogress.  At  the 
end  of  July  the  auEemia  bad  almost  di£<appeared  and  the 
pelvic  pains  had  passed  away,  I  afterwards  heard  that 
the  patient  was  in  %'ery  good  health  in  October. 

This  case  was  to  all  appearances  an  instance  of  bleed- 
iug  tubal  mole  ^  ou  tlie  right  side  and  development^ 
subsequent  to  the  expulsion  of  the  decidua,  of  a  pelvic 
ha?matucele.  That  lifematoc^le  was  cup-sbaped  above  and 
formed  inferiorly  a  convex  mass  projecting  into  the  jvosterior 
vaginal  fornix*  In  other  words j  its  lower  part  really 
occupied  Douglas's  poncb  (Fig.  1).  This  relation  of  the 
clot  is  of  importance  in  association  ^Wth  the  next  case^  where 
also  a  convex  mass  projected  into  tlie  posterior  fornix,  but 
did  not  occupy  Douglases  pciueh,  since  that  serous  fold  had 
been  completely  displaced  by  extra-peritoneal  haemorrhage. 

I  have  repeatedly  verified  this  combination  of  tubal 
mole  and  pelvic  b<'ematocele  on  the  operating  table  ;  indeed. 


•  I  need  not  dwell  on  the  pathology  of  this  condition  on  which  »o 
much  light  has  b^'n  thrown  by  Cullin^'oith*  Bland-Siitton,  Lockyer, 
Hmdley,  imd  othei'^,  as  this  commimleation  deals  with  the  question  of 
iDtui-  and  extttv-peritaneal  conections  of  MckkI  rnthci-  than  with  twhal 
tuoli>.  I  may  om  well  note,  however,  that  whilst  in  rupture  of  a  tubal 
IOC  immediate,  free,  and  dangerous  liEemoiThagie  u  the  rule,  in  tuhal  abor- 
tion it  is  said  to  l>e  the  exception,  yet  Gott^chalk  {*  Zentralbl.  f,  Gynlik./ 
No,  4^  1903,  p.  113)  reports  a  case  of  free  hipniorrhage  at  the  comiwenc^?* 
uient  of  a  tubal  abortion.  la  this  exceptional  conLlition  so  rare,  and  is 
the  nile  about  hoemorthage  immediat<.dy  ou  the  rupture  of  the  mic  so 
inyariahte  P  I  suspect  not*  The  question  is  interesting,  as  I  am  dis- 
ousing  another  theory  about  rule  and  exception  in  cases  of  tubal 
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it  must  be  familiar  to  all  well  versed  in  the  surgery  of  the 
female  peh^s.     Masses  of   clot  are  discovered  concealing  i 
the  pelvic  viscera.     The  iiteruSj  the  unaffected  appendages  J 
and  the  conspicnous  tubal  mole  coiiye  into  view  when  the  ' 
clot  18  removed.     Below  and  behind  Douglas's  pouch  is 
found  full   of  bloodj  fluid  or  otherwise.     Thus  the  effused 
blood,  save  that  which  is  still  inside  the  tubal  mole,  lies 
outside   the  uterus  and   appendages  which   it   covers  up 


Fm.  1,  Cass  1.— The  dotted  line  shows  the  peritoneum  of  Douglafi'i 
pouch  in  nOTinal  position.  The  clot  fills  the  pouch,  (a)  FaUapiaiL« 
tuhe  containing  m  tubal  mole  which  caused  the  hramorrhagB. 

more  or  less  eompletely.  In  the  next  casej  on  the  contrary, 
the  uteruSj  tubes  and  broad  ligaments  completely  covered 
the  great  collection  of  effused  blood,  only  a  small  amount 
o£  which  was  beginning  to  escape  into  the  peritoneal 
cavity  by  leakage  from  the  broad  ligament. 

Taylor,  whose  demonstration  of  intraperitoneal  heetna- 
tocele  is  well-tnown  for  its  clearness,  teaches  that  "in 
women  it  m  almost  always  caused  by  tubal  pregnancy, 
sometimes  by  rupture  of  the  tube  and  sometimes  by  bleed- 
ing from  the  fimbriated  end  without  rupture.     The.  latter 
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is  the  }nore  conwion  c€ime  of  mtrapenioneal  hematocele , 
and  this  bleeding  frotn  tJie  unruptured  tuhe  is  ummlly  net 
up  by  the  preJieitce  of  ii  hwrnorrhagic   mole  v:ithiu  it,'^  "**" 

Tnrning  to  treatTiientj  the  opinion  of  the  same  authority 
on  that  important  matter  is  not  so  generally  accepted  as 
is  his  interpretation  of  the  morbid  anatomy  of  the  con- 
dition in  question.  He  maintains  that  an  operation  is 
always  needed  in  cases  of  ruptiire  of  the  tube  and  tubal 
mole  {he,  rit.,  p.  148)  where  these  ha?matoceles  dev^elop^ 
the  collection  of  blood  beings  in  his  opinion,  "  almost 
always^'  due  to  those  complications  (p,  65),  He  states 
that  '^  occasionallTj  here  and  there  '*  a  patient  recovers 
T^ithout  operation,  and  admits  that  he  has  seen  five  or  six 
s^uch  cases  (p.  148),  He  declares  that  "nataral  cure  is 
rarely  satisfactory  and  that  it  contrasts  somewhat  un- 
favourably with  operative  methods  "  (p,  149), 

Many  gynaecologists  follow  Taylor^s  principles,  but 
experience  has  shown  that  he  has  overrated  the  perils 
implied  by  the  development  of  a  ha^matocele,  I  have  had 
under  my  care  a  considerable  number  of  cases  during  the 
last  few  years  that  have  don©  very  well  without  operation^ 
though  I,  as  well  as  certain  more  thorough  advocates  of 
expectant  treatment,  must  make  allowance  for  errors  of 
diagnnsisj  the  more  so  as  I  shall  explain  how  another 
variety  of  hiemorrhage  in  ectopic  gestation,  namely 
hematoma,  may  be  mistaken  for  hiematocele. 

I  admit  that  convalescence  is  without  doubt  more  rapid 
after  operation ,  but  in  my  cases  of  spontaneous  recovery 
the  patients  remain  perfectly  comfortablej  with  no 
abdominal  cicatrix  and  with  no  ligatures  on  stumps,  com- 
pHcations  always  to  be  dispensed  with  if  possible.  But 
several  authorities  are  even  more  conservative  than 
myself.  My  colleagucj  Dr.  Lockyer,  has  published  a 
valuable  critical  review  on  this  question,  (t)      Champneys* 

•  Lot.  ciL,  p.  33. 

f  '*The  Cona^rrAtive  or  Expectant  Treatment  of  Extra- Uterme 
Pregnanpy/'  *  Joiirn.  of  Obstet.  and  Qynwc.  of  the  Brit,  Empire,*  vol.  Ji, 
p.  173.    Bee  alao,  for  a  recent  inatractiv©  diacuflaion  on  th«  same  theme. 
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statistics  are  familiar  to  us  all,*  but  Lockyer  also  dwells 
upon  the  opinion  of  VeiL  That  gynecologist  lays  down 
a  principle  in  direct  contradiction  to  Taylor^ti  teaching, 
*'  W^e  cannot  a.ssiert/^  br\^  lie,  "  that  when  the  ovum  is 
dead  dangeru  are  absent.  We  catt>  howeyer,  state  that 
ijubsequent  to  death  of  the  ovum  a  favourable  termination  in 
much  more  probable,  T^tem  cases  will  moHthj  reeorfr  trithont 
help"  Lockyer  himself  concludes  that  the  conservative 
treatment  of  ectopic  pregnancy  in  the  earlier  months  has 
established  for  itself  a  secure  position  in  modern  gj^na.** 
cology.  It  is  specially  satisfactory  in  the  treatment  of 
tubal  mole  and  diffuse  htematoceles,  Gossmann  also 
believes  in  the  frequency  of  spontaneous  cure,t 

When  we  turn  to  hsematoma,  sometimes  called  extra* 
peritoneal  ha?niatocele^  Taylor  differs  from  many  of  us  as 
to  its  relation  to  ectopic  gestation.  He  demonstrates 
how  a  tubal  sac  may  burst  so  as  to  discharge  the  ovum 
into  a  space  wliich  it  makes  for  itself  Ijy  forcing  apart  the 
layers  of  the  broad  ligament.  In  consequeuce^  an 
anterior  or  posterior  tubo-ligamentary  pregnancy  dev^elops, 
Taylor's  theory  is  generally  accepted,  being  based  on 
sound  anatoniical  and  pathological  evidencej  and  in  fact 
we  all  admit  that  the  ovum  may  lie  between  the  layers  of 
the  Irrr^ad  ligament.  That  being  the  case  we  must  further 
allow  that  blood  from  a  ruptured  tubal  sac  may  also  force 
itself  into  the  broad  ligament,  in  other  words  it  will  fonii 
a  h^jmatoma,  NeverthelesSj  Taylor  teaches  that  haunatoma 
of  the  broad  ligament  is  only  in  the  minority  of  cases  due 
to  tubal  pregnancy  (loc.  cit.j  p,  65). 

I  am  of- opinion  that  ha?matoma  is  more  frequently  the 
result    of    extra-uterine    pregnancy.      In  the  case  which 

0nstaT  Klem,  "Openren  oiler  Nicht-Operiren  bei  EUeiter-Schwanger- 
i<;bjift  und  Haematoc^le  ?  "  '  Momitsschr.  fijr  Geb,  u*  Gjn./  December* 
190S,  p.  897.  The  co&aiGting  evidence  of  Klein  aiid  OoBsmaim  deserved 
conBidoratioTi. 

•  "  A  Contribution  toM^ards  the  Study  of  t\m  Katurat  Hiatory  of  Tubal 
Gestation,  iUustrftted  by^a  Series  of  SeveEty-flve  Ori|^nal  Caet's,"  *  JouTfl, 
of  Obgtet.  and  Gyn.  of  Brit.  Empire/  vol.  i,  p.  585. 

t  CfuBtav  Klein,  loc.  cit. 


HJ%MATOliA   AKD    HJCBTATOCELE. 


215 


I  will  now  relate  tlie  eittra- peritoneal  position  of  the  clot 
and  displacement  of  the  pelric  peritoneiim  were  made 
very  manifest  at  the  operation.  There  was  a  source  of 
fallacy  which  led  me  to  suspect  before  the  operation  that 
the  clot  lay  in  Douglases  pouch,  I  cannot  help  thiuki ng 
that  many  cases  of  htematoma  have  thus  been  diagnosed 
as  ha>matocele. 


Case  2. — Habmatoha  followikg  Rupture  of  Tubal  Sac. 

Pain  in  right  iliac  foifsa  and  vomiting  tvhen  period 
%t(M  diie^  fmir  day^^  later  kwmorrhages  mid  swelling  ahovfe 
puhes  steailily  i^ic reading  and  forming  below  a  convex  mass 
itittiulating  a  hit^matocele.  Devidua  ^>a8*ed  over  a  month 
after  hegimmig  of  sympioins — eleveti  days  later  acute 
interrml  hemorrhage  ;  operatio7if  ^hmmatotna  containing  fo7ir 
pounds  of  clot  discovered,  uterus ^  appendages  and  pelvic 
peritoneum  forming  its  capsule j  right  titJ^e  opening  into 
h^matonm  which  leaked  into  j^^^Titoneal  cavity.  Removal 
of  ntermj  appendages  and  dot ;  recovery. 

A,  B — f  aged  31,  was  admitted  into  my  wards  in  the 
Samaritan  Free  Hospital  on  March  14th,  1903,  with 
symptoms  indicating  ectopic  gestation. 

She  had  been  married  eleven  years,  and  her  first 
pi'egnancy  ended  normally  two  years  aft-er  marriage. 
Two  years  later,  when  in  the  seventh  week  of  her  second 
pregnancy,  she  received  a  blow  in  the  eye  and  aborted ; 
the  cnrette  was  used  in  the  Queen's  Hospital,  Birmingham^ 
shortly  afterwards.  The  third  pregnancy  ended  one 
year  and  a  half  later  at  term;  the  fourth* also  ter- 
minated nonnallVj  on  March  23rdj  1902^  but  hseraorrhagee 
oceuH'ed  during  the  puerperinin  and  lasted  for  eleven 
weeks,  when  Dr.  Davidson,  of  Shepherd's  Bush,  plugged 
the  uterug  and  the  bleeding  ceased.  The  child  had  died 
in  the  fourth  week. 

The  catamenia  .returned  and  were  regular  until 
January  14thj  1903,  w^hen  free  show  appeared,  lasting 
for  four   or  five    days,     A    fortnight  later    the    patient 
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suddenly  "felt  very  languid."  On  February  loth,  sharp 
pain  was  felt  in  the  right  iliac  fossa^  and  she  vomited 
twice,  Ob  the  lS)th  haemorrhages  set  in;  they  were  ^ 
slightj  but  the  pains  increased.  Dr.  Davidson  kept  her 
at  rest,  and  on  March  8th  detected  a  lump  above  the 
pubes.  She  was  seen  a  few  days  later  by  Dr.  Lockyer,  who 
sent  her  into  mj  wards^  having  diagnosed  ectopic  gestation. 

The  patientj  on  admission,  was  slightly  anmmic  ^  she  I 
had  been  slightly  so  for  several  months.  The  abdomen 
was  distended  %vith  flatus  and  very  tender  to  touch* 
A  firm  deposit  could  be  felt  in  the  hypogastrinm,  its 
upper  limits  lay  ^vithin  three  inches  of  the  umbiHcus, 
and  the  blunt-edged  fundus  of  the  uterus  could  be 
defined    high   on   its   anterior   surface. 

On  vaginal  examination^  I  detected  a  big,  firm  mass 
uniformly  conveXj  in  the  posterior  fornixj  which  made 
me  suspect  that  it  must  be  in  Douglases  pouchy  a 
hsematocele  in  fact;  but  it  i>roved,  as  will  be  shown, 
to  be  extra-peri toneaL  The  cervix  was  small  and  pushed 
upwards  and  forwards.  Very  distinct  pulsation  could 
be  felt  in  both  lateral  fornices. 

The  temperature  on  admission  was  102^  in  the  mouth, 
at  the  end  of  a  week  it  dropped  to  99°,  then  it  rose 
to  100°  at  night  and  never  fell  to  normal;  shortly 
before  the  operation  it  was  100^2°, 

Tliree  days  after  admission,  oo  March  17th,  I  found 
that  the  decidua  *  which  I  now  exhibit,  had  been  passed 
on  the  previous  night.  There  was  great  trouble  from 
constipation,  and  it  was  not  easy  to  introduce  an  enema 
tube  as  the  mass  pressed  on  the  rectum. t  A  long^  shreddy,i 
shaggy  clot  was  passed  on  the  18th»  The  bowels  were 
at  length  opened  by  aperients,  and  the  patient  fared 
better  for  a  few   days. 

On   the  evening  of  March  28th,   a  clot  as    big  as  ai 
walnut  was  passed,    and  a   few  hours  later   violent  painfl,( 

*  My  thanks  are  due  to  my  colleague,  Br.  Lockyer,  for  examining  and 
mannting  the  deeiduie  from  these  two  cases, 
t  This  symptom  would  favouj  the  diagaosii  of  hsematama. 


HEMATOMA    AND    H.E1 


217 


"like  labour  "  as  the  patient  desci"ib<?d  thettij  set  in.  At 
6  a.m.  on  the  29th,  I  was  called  up  and  found  the 
patient  in  a  state  of  collapse  with  a  very  rapid,  feeble 
pulse.  The  swelling  was  distinctly  larger  and  much 
more  tense.  There  could  be  no  doubt  that  internal 
h Bern orrh age  was   takint^  place. 

From  the  first,  ectopic  gestation  seemed  very  probable, 
and  the  discharge  of  a  decidna  on  the  17th  made  the 
patient's  condition  yet  more  clear.  There  was  no 
evidence  of  fresh  haemorrhage  when  the  decidual  mem- 
brane came  away,  so  I  thought  that  the  hiematocele 
as  it  seemed  to  be^  would  gradually  disappear.  Seyeral 
large  Iwematoceles  in  my  own  practice  have  become 
absorbed.  When  the  acute  symptoms  set  in,  I  concluded 
that  there  must  be  fresh  iutra-peritoneal  haemorrhage, 
and  in  order  to  arrest  it  I  operated,  with  the  assistance  of 
Dr.  Lockyer,  Dr.  Belfrage  administering  gas  aud  ether. 

The  pelvis  was  elevated  throughout  the  operation. 
I  made  a  free  incision  and  found  that  the  hard  mass 
was  the  uterus  dra\\^l  high  up  un  the  antenor  aspect 
of  a  convex  swelling,  together  with  a  greatly  distended 
right  Fallopian  tube.  The  left  tube,  also  much  dilated, 
ran  down  the  left  border  of  the  swelling.  The  great 
omentum  adhered  iirndy  to  the  fundus  and  to  the  right 
tubal  sac*  A  small  collection  of  recent  clot  lay  behind 
the  omental  adhesion  in  front  of  adherent  small  intestine 
and  descending  colon.  These  adhesions  were  detached. 
I  laid  open  the  right  tube.  About  four  ounces  of  old, 
dry,  brown  clot  were  found  in  its  canal  and  then  a  big 
dark  swelling  came  into  view,  forming  as  it  were  the  floor 
of  the  dilated  tubal  cavity.  I  cut  into  the  thin  mem- 
branous ti.ssue  consisting  of  organised  clot  which  formed 
the  wall  of  the  swelling,  and  then  a  great  mass  of  coagulum 
k»ppeared,  more  recent  than  that  which  had  filled  the 
rfight  tube,  1  i*emoved  no  less  than  four  pounds  of  this 
clot,  which  filled  the  whole  pelvis** 

•  No  tracts  of  a  ftstiis  cotild  Ijo  dctect^l.    The  prej^naacy  had  been 
iutemipt^  at  a  very  early  stage. 
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The  patient^s  condition  at  this  stage  was  very  serious, 
and  as  the  precise  source  of  the  hj^morrhage  could  not  be 
determinedj  I  tied  both  ovarian  vessels^  turned  down  an 
antenar  flap  of  pentoneum  from  the  lower  part  ol:  the 
uterusj  secured  the  uterine  vessels,  and  amputated  the 
uterus  throiig-h  the  upper  part  of  tlie  cervix.  l^Iiat  organ 
then  eama  away  with  both  tubes  and  ovarieSj  and  with 
the  great  dome  of  membrane  which  had  capped  the  mass 
of  clot.  That  displaced  membrane  consisted  of  the  opened- 
up  broad  ligament  and  peritoneum  which  had  once  formed 
Douglases  pouch. 

The  pelvis  was  drained  with  iodoform  gauze  and  the 
abdominal  wound  closed  except  at  its  lower  angle. 

Over  one  pint  of  saline  Huid  was  injected  under  the 
breast  during  the  operation,  and  a  saline  enema  w^as 
administered.  After  the  abdominal  w^ound  had  been 
closed  a  pint  and  a  half  of  saline  fluid  was  injected  into 
the  left  median  basilic  vein. 

When  the  patient  was  put  back  to  bed  her  condition 
was  very  nnfa%'ourabie.  At  the  end  of  three-quarters  of 
an  hour  she  seemed  a  little  stronger,  though  there  was  no 
puke  at  the  wrist.  Brandy  and  digitalis  were  given ; 
enemata  and  hot  water  could  not  be  retained.  At  noon  the 
temperature  had  risen  to  105'2^  and  there  was  a  rigor.  I 
observed  marked  facial  spasms  which  lasted  for  several 
minutes.  Half  an  hour  later  the  pulse  could  be  felt. 
By  6  p.m.,  after  free  administration  of  digitalis  and 
brandy,  the  temperature  had  fallen  to  103°;  the  pulse  was 
150,  but  distinct  and  regular.  At  10  p.m*  tem peratni-e 
lOl-G"^,  pulse  KJ8,  and  the  patient  took  barley  water. 
The  absence  of  vomiting  was  remarkable. 

Twenty-four  hours  after  the  operation,  the  patient 
seemed  much  stronger  and  flatus  passed  naturally.  I 
removed  the  gauze,  and  little  or  no  oozing  followed  ;  a 
rubber  tube  was  left  in  the  lower  angle  of  the  wound  for 
a  few  days.  The  cavity  was  washed  out  with  antiseptic 
solutions  for  about  four  weeks,  some  sloughy  tissue 
coming    away.     The    anaemia    was    relieved    by   suitable 
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treatment,  and  tlie  patient  left  hospital  with  a  sinus  in 
the  lower  angle  of  the  w^oond  four  inches  deep.  The 
general  health  Avas  good, 

I  last  saw  the  patient  on  November  2  ad,  190-3,  She 
had  gained  flesh  and  was  much  less  anfeiuic*  On 
August  9th,  she  noticed  a  show*  of  blood  which  lasted  for 
two  days;  on  October  l^^fch^  a  much  more  copious  dis- 
charge set  in  and  lasted  for  four  days,"*^  A  little  pus 
discharged  from  the  sinus^  which  was  2^  inches  deep. 
The  long  cicatrix  uf  the  abdominal  wound  was  firm*  On 
vaginal  examination  the  cervix  was  found  to  be  quite 
movable  ;  the  fomices  were  free. 

This  case  was  clearly  an  example  of  hematoma  caused 
by  rupture  of  a  tubal  sac,  between  the  layers  uf  the 
corresponding  !>road  ligament*  The  accident  must  have 
occurred  about  February  l-jth  and  the  ovum  was  de- 
stroyedj  else  a  posterior  tuho4igameutary  pregnancy 
wtnild  have  developed.  The  haemorrhage  continued  until 
at  length  the  whole  pelvic  peritoneum  was  heaved  up* 
That  part  which  had  formed  Douglas's  pouch  became  the 
gnperior  and  posterior  part  of  the  capsule  which  covered 
tin*  great  mass  of  clot  (Fig,  2).  The  uterus  and  appen- 
dages were  raised  up  with  the  anterior  layer  of  the  broad 
ligament  so  as  to  constitute  the  anterior  part  of  the  cap- 
sule. The  lower  part  uf  the  clot,  free  in  the  pelvic 
connective  tissue,  lay  not  in  Douglas\^  pouchj  but  in  its 
site,  and  could  be  detected  by  touch  as  a  convex  mass 
behind  the  cervix. 

On  the  night  of  March  28thj  nearly  six  weeks  after 
the  rupture  of  the  tube,  the  capsule  leaked  a  little  pos- 
teriorly to  its  superior  limits  at  the  poiut  of  adhesion  to 
the  omentum.  On  this  occasion  there  was  sharp  pain, 
such  as  has  been  noted  in  intra-peritoneal  htemorrhage, 

•  Itm  very  doubtM  if  any  ovarian  tiaaue  coiild  liave  been  left  sa  both 
drmneft  wew  easily  removed  with  the  body  ot  the  uterus,  la  oophorectomy 
for  tbe  cure  of  uterine  fibroids  it  was  quite  otherwise.  I  have  di^nsaed 
tbii  question  in  the  Harvk^ian  Lectures  (Lecture  II, '  Lanoet/  1903,  voL  i, 
p.  415). 
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but  the  patient's  sufferings  must  hare  been  largely  due  to 
the  tension  of  the  capsule  of  peritoneuiUj  a  necessaiy  re- 
suit  of  the  renewed  lia^morrhage. 

Had  a  fcetus  escaped  through  a  rent  in  the  capsule, 
instead  of  a  clot^  then  granting  that  the  patient  and 
fcEtus  had  survived,  a  tn  bo -abdominal  pregnancy  of  the 
fourth  class  according  to  Taylor  (loc.  cli.,  p,  58)  would 
have    developed.       Earlier    writers    believed    that    most 


Fio.  2,  Cask  2.— The  dotted  line  showa  the  pel?io  twritoneum 
completely  displaced  upwards  by  the  clot,  (a)  Dilated  right 
Fallopiaii  t\ibo  whi«h  had  ruptured  iutc»  the  parametrium*, 
(b)  site  (jf  seoondary  rupture  into  peritoneal  earity. 

abdominal  pregnancies  were  established  in  that  manner, 
which  implied  that  abdominal  was  secondary  to  tubo- 
ligamentary  pregnancy  {loc.  cit.,  pp*  47^  4.8}. 

The  cause  of  the  renewed  ha?morrhage  in  Case  2  was 
not  clear.  Most  probably  it  was  due  to  straining  at 
stool.  There  were  no  solid  motions  in  the  intestinal 
canal  at  the  time^  but  on  the  contmrVj  looseness  of  the 
bowels  following  free  purgation  by  sulphate  of  magnesiaj 


HJIMATOMA  AND    H-HMATOCELE. 


221 


whicli  had  greatly  relieved  the  flattileiice.  In  order  to 
hasten  the  escape  of  flatus  and  liquid  motion^  patients 
often  strain  at  stool. 

The  most  prominent  physical  sign,  after  the  prej^ence  of 
a  tumour  in  the  hypogastrium,  was  the  convex  mass 
behind  tlie  cer\ix.  A  similar  kind  of  swelling  is  to  be 
detected  when  there  is  a  pelvic  ha^matocele  and  the  blood 
in  Douglases  pouch  has  coagulated  ;  a  tubal  sac  in  the 
same  position  also  forms  a  convex  mass  behind  the 
cer\ix.*  But  there  ivas  no  Douglas's  pouch  in  this 
case,  a  fact  which  was  made  clear  at  the  operation.  All 
collections  of  clot  as  well  as  all  cysts  and  fibroids  which 
btiiTOW  thoroughly  into  the  posterior  fold  of  the  mesome- 
trium  must  J  if  they  continue  to  grow,  displace  that 
portion  of  the  peritoneum  which  constitutes  Douglas's 
pouch  so  that  it  will  lie  on  the  top  and  back  of  the 
clot  or  tumour.  This  displacement  of  the  peritoneum 
is  very  plainly  seen  when  a  large  fibroid  of  the  broad 
ligament  is  exposed  and  enucleated  from  its  serous 
investment,  I  have  demonstrated  at  full  length  this 
displacenient  in  the  Harveian  Lectures  for  1902,t 

Taylor  %  in  treating  of  broad  ligament  haematoma, 
obsei-i^es  that  in  some  cases  *^by  burrowing  in  front  of 
the  rectum  low  down  in  (mc)  the  pouch  of  Douglas  it 
may  produce  a  well-defined  tumour  behind  the  uterus 
that    closely    simulates     intra-peritoneal    swelling    of    a 

•  Taylor  rijfhtly  lays  atreaa  on  the  fact  that  a  swelling  beliind  the 
eerrijc  in  these  cases  may  he  the  gravid  tuhe  and  not  a  hematocele  or 
ha^matotnii.  For  his  view  of  the  relation  of  the  giavid  tulw  to  the 
hfirmatocelc  ae«  l(K.  tit.,  p.  113,  par,  10.  This  heaying  up  of  Douglas^a 
pouch  has  recently  been  noted  by  Savariaud  when  operating  upon  a  case 
of  hydatid  cyst  hurrowing-  in  and  beyond  the  hiHiad  li^ment.  "  J'essaie 
m.  vain  de  luxer  la  tumeor  hors  du  Douglas  ;  dU  sfmleve  U  lieritoine 
jM^t^fi  €n  $*tn  foijfani.**  (Tho  t*?rju  is  inout  expressive,  the  clot  in  my 
c^fe  was  coyft'  by  the  pelvic  peritoneum.)  See  Savariaud,  **  Kyatea 
Hydatiqut?3  du  Li pr^ment  large  et  du  Grand  Epiploon,"  *Eevue  de  Cr>Tiec\ 
et  do  Chir.  Abdoin..'  NovtfUibE^r — Deceml3€?r,  19iJ3,  p,  980. 

t  Lecture  I,  "Lancet/  vol.  i,  1903,  p.  350,  section,  "The  Surgical 
Anatomy  t>f  the  Broad  and  Ovarian  Ligaments.'* 

♦  Loc,  tit.,  p.  65. 
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distended  and  adherent  tube-^^  But  a  broad  ligament 
ha&matoma  cannot  be  in  Douglas's  pouch,  a^  it  is 
essentially  an  extra-peritoneal  condition.  Taylor  illns- 
trates  the  above  remarks  by  a  drawing  from  Hai-t  and 
Carter's  work,*  on  inspecting  it  that  aiithor'a  meaning 
at  once  becomes  clear.  The  clot  is  represented  hehind 
the  posterior  layer  of  Douglas's  pouch,  being  in  the 
case  illustrated  insufficient  in  bulk  to  heaye  up  the  whole 
pouch  in  the  manner  which  I  have  already  endeavoured 
to  explain.  Thus  the  relations  of  one  form  of  small 
h hematoma  are  proved  by  Hart  and  Carter's  section, 
whilst  the  relations  of  an  unusually  large  ha*  ma  to  ma  were 
made  evident  by  the  condition  of  the  affected  parts  which 
I  detected  when  operating  on  Case  2,t 

Thus  these  two  cases  indicated  in  the  first  place  that 
ha?matoma  is  not  so  rare  a  result  of  interrupted  extra- 
uterine pregnancy  as  is  generally  tanghtj  and  that  it  may 
be  mistaken  for  hematocele,  Ha^matoma  is^  however, 
decidedly  less  frequent  than  hEeinatocele,  in  relation  to 
ectopic  gestation.  For  the  tubal  sac  is  more  likely 
to  discharge  its  contents  through  the  ostium  into  the 
peritoneal  cavity  or  to  burst  into  that  cavity  than  to 
rupture  betw^een  the  folds  of  the  broad  ligament.  When 
the  broad  ligament  is  opened  up  in  this  manner 
experience  has  proved  that,  instead  of  a  hiematoma 
fonning,  the  ovum  not  rarely  continues  to  develop,  con- 
stituting the  tubo-ligamentary  pregnancy,  anterior  or 
posterior,  of  Taylor,  There  remains  a  considei-able 
minority  of  cases  where  the  ovum  is  destroyed  and  a 
true  hematoma  develops  and  displaces  the  pelvic  peri- 
toneum upwards  after  the  manner  of  a  tubo-ligameutarj 
^ac. 


•  Lac.  tit.,  fig.  27,  p.  m. 

t  See  Taylor,  lac.  cit,  ^.  29,  p.  6B,  where  a  broad  ligEment  pregnaaoy 
has  already  begun  to  heave  up  Douglases  poucli*  Aa  that  author  juatly 
obaervea  (p.  69),  tliis  illiistmtion  is  "  exceedingly  simple  and  intellig-ible/* 
Lawson  Tait'3  weU-lmowii  "  jeHy-fish,"  convex  above,  concave  below^ 
repres^nta  nn  intoraiediate  or  average  type  of  liEomatomft. 
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In  such  a  case  the  lower  part  of  the  heematoma, 
bnlging  behind  the  eervixj  may  be  mistaken  for  a  hjema- 
tocele  occupying  Douglas's  pouchy  though  in  reality  that 
pouch  no  longer  exists,  its  peritoneum  lying  above  the 
hsematoma. 

Secondly^  the  Iiaematoraa  of  extra-uterine  gestation^ 
even  when  developed  early^  is  not  so  innocuous  as  com- 
pared with  ha^matocele,  as  certain  authorities  are  inclined 
to  believe.  The  peritoneal  capsule  may  yield  so  that 
dangerous  intra-peritoneal  haemorrhage  ensues. 

Thirdly^  there  can  be  no  doubt  of  the  truth  of  the 
prevalent  theory  that  h^ematocele  is  a  veiy  frequent 
result  of  interrupted  tubal  gestation.  At  the  same  time, 
whilst  the  dangei-s  of  In^matoma  have  been  underrated, 
the  perils  of  hainiatocele  have  been  exaggerated,  at  least 
as  regards  the  earlier  stages  of  ectopic  gestation*  The 
hsematocele  often  signifies  that  the  issue  of  blood  from  a 
tubal  mole  has  pennanently  ceased^  nor  is  it  certain  that 
the  same  may  not  be  said  of  many  cases  of  early  rupture 
of  the  tube. 

In  conclusion,  we  must  admit  that  the  importance  of 
faithful  clinical  study  of  extra-uterine  pregnancy  from  its 
earliest  recognisable  stages  cannot  be  over-estimated. 
There  is  much  that  we  can  safely  teach,  yet  there  remains 
more  that  we  must  learn  about  ectopic  gestation,  above  all 
as  to  the  relation  of  prognosis  to  treatment. 

Dr,  Peter  Hoe  rocks  said  he  agreed  -with  those  who  thought 
that  extra- uterine  gee  tat  ion  was  nmch  commoner  than  was 
supposed^  and  that  a  great  many  cases  got  well  without  being 
diagnosed  or  treated.  Moreover  he  had  seen  many  eases  that  had 
recovered  wit  hunt  operation.  He  related  details  oi  such  a  case 
seen  by  himself,  Br,  Herman,  and  Dr.  Galabin.  On  the  other 
liand  he  related  details  of  a  case  which  was  kept  under  observa- 
tion for  many  weeks  until  it  was  considered  safe  to  let  her  go 
home  :  as  she  was  bidding  good*bye  to  the  other  patients  she  was 
aeizetl  with  pain  and  collapse  and  had  to  be  operated  on.  Never- 
theless it  was  his  practice  not  to  advise  operation  when  the  blood 
appeared  to  \n*  encysted  or  clotted^  and  the  patient  was  not  in  great 
paux,  and  when  she  had  no  signs  of  sepsis^  and  when  she  was 
witldn  easy  reach  of  efficient  help>     He  had  listened  in  vain  for 
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any  indication  wKicli  would  enable  one  to  diagnose  a  hematoma 
such  as  the  one  deacritei  from  an  ordinary  hsematocele. 

Dr.  Culling  WORTH  said  lie  had  listened  to  the  pajier  with 
^;reat  interest,  for  the  condition  descril>ed  in  Mr,  Dorau's  second 
ease  was  rare,  much  rarer  than  Mr,  Doran  in  his  modesty  had 
indicated.  It  was  suggested  in  the  paper  that  hfiematoma  was 
probably  not  so  rare  a  result  of  interrupted  extra- uterine 
pregnancy  as  had  lieen  generally  taught,  hut  the  only  ground  for 
this  opinion  appeared  to  be  that  a  ca^e  had  occurred  in  Mr. 
Doran' s  practice,  and  that  he  "  suspected  '*  that  viu diagnosed 
cases  had  occiured  in  the  practice  of  others*  That  was  surely  not 
a  very  logical  pc*sit3on  to  take  up.  From  his  (the  speaker's)  own 
experience  (one  in  about  seventy  cases),  and  from  what  he  had  | 
gathered  from  reading,  he  must  still  continue  to  regard  pelvic 
hsematoma  as  a  rare  complication  of  interrupted  tubal  preg- 
nancy, and  an  extensive  hsematoma  such  as  Mr.  Doran  had 
de8cril->ed  as  excessively  i-are*  With  regard  to  treatment^  the 
cases  on  record  were  at  present  far  too  few  to  justify  them  in 
fonnulating  any  conclusions  as  to  the  dangers  incurred,  or  any  ' 
fixed  rules  as  t-o  the  line  of  treatment  to  be  a^lopted.  Each  case  1 
must  l>e  dealt  with  according  to  its  own  individual  features,  Mr.  | 
Doran' s  was  an  instance  in  point.  He  had  operated,  not  because 
the  condition  was  a  heematoma,  for  he  did  not  know  it  before 
operation,  but  because  there  was  reason  to  believe  that  fresh 
hBemorrhages  were  taking  place-  In  inference  to  the  comparative 
dangers  of  intra- per  it  oueal  and  extra-peritoneal  hemorrhage,  it 
was  obvious,  as  Lawson  Tait  had  long  ago  pointed  out,  that 
hcemorrhage  into  the  peritoneal  cavity,  l^eing  a  heentorrhage  int^j 
a  practically  imlimited  space^  was,  cii^tark  paribm,  bound  to  be 
more  formidable  because  less  likely  to  l>e  spontaneously  an^ested 
than  a  heemorrhage  into  connective  tissue.  But  that  exceptionally 
extensive  pelvic  heematoma ta  maij  occur,  and  may  call  for  prompt 
measures,  is  proved  by  the  case  cited  in  the  paper.  He  gatliered 
that  Mr.  Doi-an  was  unable  to  give  them  any  help  in  diagnosing 
an  extensive  ha&matoma  from  a  hEBmatocele.  Fortimately  tills 
was  not  a  matter  of  much  practical  importance.  The  treatment 
of  every  case  had  to  be  decided  on  general  principles.  Notwith- 
standing these  criticisms  he  was  gratefid  to  the  author  for  hie 
most  valuable  paper. 

Mr.  John  W.  Taylor,  after  acknowledging  the  kind  referenoeil 
to  himself  Jind  to  his  work  in  Mr.  Doran' s  paper,  said  he  wail 
pleased  to  find  that  he  was  so  much  in  agreement  mth  MrJ 
Doran.  in  greater  agreement,  he  thought,  than  Mr.  Dor 
recognised.  It  is  true  that  in  one  sentence  in  his  book  (whicli 
Mr.  Doran  quoted)  he  bad  said  that  a  broad  ligument  Inematoma 
due  to  tubal  pregnancy  might  be  absorbetl  and  undei'go  a 
natumi  cure,  but  this  was  inserted  rather  in  deference  to  popular 
teaching  than  as  the  result  of  personal  observation.     So  far  as 
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his  own  estpemuc©  went  the  only  recoveries  without  operation 
which  he  had  himself  obserred  were  the  seven  or  eight  cases  of 
peri-tul>al  hienmtocele,  most  of  which  were  referred  to  in  his 
book.  Mr.  Taylor  had  alwaya  held  and  taught  that  whereas 
hseinatotua  due  to  other  causes  than  tubal  pregnancy  was  rery 
generally  easily  al)sorl>ed,  a  broad  ligament  pregnancy  and 
h^mat<inia  due  to  broad  ligament  pregnancy  was  specially 
dangerous.  The  example  quoted  in  liis  book  (on  p.  69)  was 
exceediugly  similar  to  Mr.  Doi-an's  in  it  a  severity  and  clinical 
urgency,  and  on  the  next  page  the  dangers  of  broad  ligameut 
pregnancy  and  Iiseniatoma  resulting  from  this  were  contrasted 
unfavourably  with  those  of  tubo-alxlomiual  pregnancy  in  the 
following  terms  :  "  In  tul>o-abdoniinal  pregnancy »  if  the  patient 
survive  the  fourth  month  and  the  dangers  incidental  to  the 
extrusion  of  the  foetus  from  the  tube,  she  is  free  from  further 
dangerous  complications  until  the  term  of  pregnancy  is  near  its 
completion.  In  the  tulw-ligamentary*  on  the  other  hand,  owing 
t-o  the  higher  position  of  the  placenta  and  its  lialvility  to  detach- 
ment fmiu  the  growth  of  the  pregnancy »  the  patient  is  nether  free 
from  danifer^  and  although  many  cases  of  this  kind  go  on  to 
term,  gecondartf  rtipture  and  fatal  hfemorrha^e  are  hy  no  viean^ 
uncotttmoH  or  impositibie  at  alTiUfSt  any  Hage  of  the  development.'* 
Nothing  could  l*e  plainer  than  this,  he  hoped*  in  pointing  out  the 
danger  of  broad  ligament  heematoma  and  secondary  rupture  from 
fifst  to  la^^t  all  through  the  ease  of  a  tubo-ligamentary  preg- 
nancy. What  Mr.  Taylor  had  originally  said  regarding  the 
general  danger  of  expectant  treatment  in  tubal  pregnancy  and 
the  advisability  of  operation  was  the  result  of  personal  observa- 
lion  and  experience — an  experience  which  had.  on  more  than  one 
occasioiL,  been  veri'  similar  to  that  recounted  by  Dr.  Horrocks. 
Tim  experience  might  possibly  lie  affected  to  some  extent  by  the 
tfxigenews  of  his  hospital  practice  (the  accommodation  at  the 
Women *s  Hospital  being  too  limited  to  allow  of  patients  coming 
in  for  rest),  but  on  the  whole  he  thought  that  his  advice  vrm 
sound.  He  had  what  he  regarded  as  a  wholesome  horror  of 
active  placental  tissue  lK>ttled  up  within  the  abdomen  and  having 
no  channel  of  exit-  In  one  respect  Mr.  Taylor  differed  altogether 
from  Mr.  Boran.  Mr.  Dorau  appear^  to  think  that  hsBniatoma 
might  be  a  rather  common  result  of  tubal  pregnancy,  Mr, 
Taylor  t*eheved  that  ligamentary  invasion  and  haematoma  was 
always  a  rather  rai"e  result,  and  had  l>een  accustomed  to  consider 
the  proportion  as  roughly  gauged  by  the  ratio  of  the  circumference 
of  the  tul)e  to  the  chink  or  line  of  t!ie  ligamentar}^  attachment. 
Dr.  CuUingwtirth  liad  sj»oken  of  encapsulation  of  the  hsematocele 
a#  preceding  al^orption.  Mr.  Taylor  would  like  to  point  out 
that  in  some  ca^es  it  prevented  absorption,  and  a  fully  en- 
capsulate<^l  h^matwele  might  remain  for  many  months  within 


226 


HEMATOMA   AND    HJIMATOCELE. 


the  abdomen  imehaiiged  a.ud  a  constant  source   of  pain   and 
d  anger . 

Dr.  Amajtd  Route  related  a  ease  of  lieematoma  of  the  broad 
ligament  following  tuba!  i-upture,  where  the  extrayasated  blood 
had  stripped  np  the  retro -uterine  peritoueiun,  bnt  did  not  cause 
the  formation  of  a  convex  tumour  as  felt  }ter  vagitmm,  but  rather 
a  concave  hai*diie3s  like  a  half -collar-  He  had  in  that  case  found 
that  the  extravasated  blood  was  extremely  ^low  in  being 
absorbed.  He  thought  a  distinction  should  be  made  l*etween 
encysted  and  diffrise  iiflemat<x'ele.  If  the  hoematocele  was  diff^ised 
bleeding  was  probably  still  going  on,  and  if  the  severe  pain  felt 
in  these  cases  was  as  high  as  the  umbilicns,  it  was  evidence  of 
extensive  hsemorrhai,^  into  the  peritoneal  cavity.  Such  a  case 
needed  prompt  abdominal  section.  If  the  hspmatticele  was 
encysted,  operation  was  rarely  called  for,  -^nd  when  done  should 
always  be  by  a  free  incision  jier  vaijinam  through  Douglas's 
pouch,  a  gauze  di-aiu  being  left  in  the  cavity.  This  operation  of 
posterior  colpotoniy  was  only  indicated  where  the  h^niatCHC-ele 
became  increasingly  tense  and  bulged  downwards  into  the  vagina. 
Even  if  pyrexia  occuiTed,  operation  was  not  called  for  if  there 
was  no  evidence  of  increased  tension  as  shown  by  vaginal 
bulging  or  hy  increase  in  size  of  alidominal  tumour. 

Dr,  Blacker  Tvas  much  interestetl  in  the  question  of  the 
rarity  of  a  hBeniatoma  of  the  Inroad  ligament.  He  had  met  with 
two  examples  of  this  condition.  In  tlie  first  case  the  alnlomen 
was  opened  and  the  blcRnl  removed,  the  fiatient  doing  well,  wliile 
in  the  second  case,  that  of  a  patient  with  a  typical  lnsti>ry  iif 
extra -uterine  gestation,  admitted  into  the  Oi"eat  Nc»rthem 
Hospital,  he  had  l>een  aide  to  confirm  the  disappeamnce  nf  tlie 
tumoiu-  at  a  subsequent  operation.  At  the  first  operation,  June 
1:3th,  1902,  the  left  broad  ligament  was  found  to  be  disteiidetl  to 
the  size  of  a  fcetal  heail  by  a  tumour  of  softisli  consistence, 
evidently  blood  clot.  On  the  surface  of  the  tumour  were  a 
numljer  of  large  veins,  and  in  separating  some  adhesions  one  of 
these  vessels  wels  tora.  As  the  tiunour  was  considered  to  be  an 
intra-Hgamentarv^  hematoma  the  alKlomen  was  closed,  the 
hsemorrhage,  which  was  rather  troublesome,  being  finally  arrested 
with  an  iodoform  gauze  plug.  The  patient  made  a  good  recovery, 
and  when  she  left  the  hospital  the  tumour  was  a  little  smaller. 
In  February.  1904,  she  returned  with  a  ventral  heniia,  no  doubt 
due  to  the  use  of  the  gauze  plug  at  the  first  operatic  m.  The 
abdomen  was  re -opened  for  the  purpose  of  dealing  with  the 
hernia,  and  the  tumour  on  the  left  side  was  found  to  have 
entirely  disappeared.  Except  for  some  adliesions  the  left  htroa*! 
ligament  was  normal.  The  case  was  an  interesting  proof  ^4  the 
fact  that  a  hsematoma  of  the  broad  ligament  could  disappear 
entirely,  leaving  Ijehind  practically  no  trace  of  its  existence.  He 
thought  that  it  was  necessary  to  distinguish  very  carefnUy 
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between  the  resalt^  to  be  obtamed  bj  expectant  treatmettt  in 
cases  of  hffimatouia  of  the  broad  ligament  such  m  Mr.  Doran  was 
referriug  to^  and  cases  of  broad  ligament  gestation  in  which  the 
foetus  was  still  alive :  two  entirely  different  claisses  of  casea  and 
requiring  quite  different  treatment  in  most  ina^tances. 

Mr.  Albak  Doeak,  in  reply  to  Br.  Horrocks,  believed  that  the 
diagnosis  of  a  large  hiematonia  frt)m  a  large  hoematoeele,  and  the 
detenniuatii.^n  of  the  side  on  which  either  originallr  developed, 
were  not  alwayj?  possible,  as  the  uterus  tended  to  come  in  front 
of  the  mass^  jvist  as  it  lay  in  front  of  a  big  tumour  of  either 
broad  ligiuuent.  The  nature  and  original  seat  of  the  big  mass 
which  displaced  the  uterus  upwards,  forwards,  and  towards  the 
middle  line  were  iu  this  i-eapect  immaterial.  In  i-egard  to  Dr. 
Cullingwoilh'a  remarks  Mr.  Doran  maintained  that  his  two 
cases  showed  that  it  was  an  error  to  suppose  that  a  conves  mass 
behind  the  cen'ix  was  necessarily  in  Douglas's  pouch.  The 
undoubted  rarity  of  haematoma  and  the  admitted  frequency  of 
Taylor's  tubo>intraligamentary  pregnancy  implied  very  clearly 
that  the  ovum,  when  it  was  forced  through  a  rupture  iu  the  tul>e 
into  the  space  Ijetween  the  layers  of  the  broad  hgament,  usually 
survived  and  continued  to  develop.  Professor  Taylor  dwelt  on 
the  manifest  dangeris  oi  intra-ligamentary  pregnancy  in  its  later 
stages,,  but  Mr,  Doran  confined  himself  in  his  paper  to  the 
aecidenis  of  early  tubal  pregnancy.  Dr.  Amand  Routh  spoke  of 
encysted  and  diffused  hasmatocele.  In  Case  1  in  this  paper  the 
blood  was  veiy^  possibly  encysted  through  adhesions  which  cut 
off  the  pelvic  peritoneum  from  the  general  peritoneal  cavity. 
But  coagulability  was  an  important  factor  iti  respect  to  true 
hseniatocele.  Mr.  Doran  had  found  a  clot  like  a  tennis  ball  loose 
iu  the  pelvic  jjeritoneum  and  qmte  nnencysted,  that  is  to  savi 
there  had  l)een  diffuse  lia?matocele,  but  strong  coagulability  had 
stopped  the  haemorrhage  and  saved  the  patient. 


JUNE    1st,    1904. 

Edward  Malins,  M.D.^  President,  in  the  Chair, 

Present — 47  Fellows  and  8  visitors, 

E.  Drumraond  Maxwell,  M.B,^  was  admitted  a  Fellow, 

The  following  candidates  were  proposed  for  election  : 
Mary  H,  Frances  Ivens^  M.B,,  M.S,Lond, ;  James  Cole 
Marshall,  M,B.Lond,,  F.R,C.S.Eng.  ;  Norman  Blake 
Odgers,  M.B.,  B.Ch.Oxon,,  F,a,C.S.Eng,;  Edward  Colston 
Williams,  M.B.,  B.S.Lond, 


T.^IMAEY  CAECmOMA   OF    BOTH   OVAEIES, 
Shown  by  Dr.  Cuthbeet  Lockteb, 

I  AJt  indebted  to  Dr,  W,  J*  Maurice  for  his  kind  per- 
mission to  show  this  case,  and  also  for  supplying  me  with 
the  clinical  details. 

The  patient  was  aged  47,  single,  no  children.  Men* 
straation  was  regular  and  normal  until  February,  1904, 
when  it  ceased.  The  patient  had  never  suffered  from 
leucorrhcBa ;  she  had  suffered  for  some  years  from  loose 
kidneys,  and  Dr,  Maurice  had  examined  the  abdomen  in 
August,  1903,  but   detected  no  pelvic   tumour.     As  the 
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patient  had  always  been  extremely  thin  a  tmnoor  of  any 
considerable  size  would  have  been  noticed. 

Two  weeks  after  menstmation  ceased  the  patient  dis- 
covered that  she  had  a  tumour.  She  was  then  abroad, 
but  came  home  at  oncOj  and  Dr.  Maurice^  on  March  30thj 
1904,  removed  the  two  groi^iihs  now  exhibited.  There 
was  considerable  ascites^  which  was  not  blood-stained, 
'  The  right  tumour  occupied  the  pelvis,  the  left  lay  in  the 
abdomen.  There  were  no  adhesions.  Each  tumour  had 
a  broad  short  pedicle.  No  sign  o£  mahgnant  disease  was 
discovered  in  any  other  part  of  the  body. 

Eecurrence  occurred  within  six  weeks  of  the  operation. 
The  abdomen  was  reopened  for  intestinal  obstruction ,  and 
enterostomy  performed  on  May  24th.  The  intestines  were 
studded  with  tubercles  of  new  growth,  and  were  quite 
adherent  to  the  anterior  abdominal  walk  Ascites  was  again 
present,  the  fluid  was  not  blood-stained.  The  present  J 
condition  is  one  of  temporary  relief,  but  emaciation  is 
rapidly  proceeding- 

The  left  solid  ovarian  tumour  measures  5  by  4  inches- 
It  is  oval  in  shape  and  flattened  from  before  back.  Its 
long  diameter  is  vertical.  The  pedicle  consisting  of  the 
mesosalpinx  has  been  cut  quite  short;  it  measures  l-f  inches 
in  width^  and  still  attached  to  its  outer  portion  is  the 
extremity  of  the  left  Fallopian  tube,  which  is  normal  in 
appearance.  The  pedicle  and  tube  lie  in  a  sulcus  on  the 
anterior  aspect  of  the  tumour  at  the  junction  of  the  upper 
with  the  middle  third ;  the  rest  of  the  anterior  surface  is 
rendered  irregular  by  deep  sulci  and  broad  furrows,  which 
give  the  growth  a  nodular  appearance.  The  posterior 
surface  of  the  tumour  is  smooth  and  flattened.  On  section 
the  growth  presents  a  greyish  yellow  colour,  and  shows 
rounded  masses  of  smooth  material  held  together  by 
strands  of  connective  tis^iue.  One  small  cyst-like  space 
was  seen  measuring  1  by  f  inches. 

Microscopically,  long  columns  and  masses  of  glandular 
epithelium,  mostly  of  spheroidal  shape,  are  seen  running 
in    clefts    and    occupying   alveolar    spaces    within    dense 
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fibrous  tissue.  The  latter  varies  greatly  in  amount  in 
different  parts  of  the  section  ;  in  places  it  is  reduced  to  a 
miuimnnij  the  cells  being  almost  deroid  of  supporting 
stronm.  Elsewhere  it  is  very  denaej  but  even  here  the 
thick  coarse  trabecnla  are  invaded  by  the  gland  elements^ 
the  latter  lying  in  lymphatics  and  also  in  the  thick-walled 
blood-vessels  (!)j  wliich  lie  in  the  dense  fibrous  matrix. 
The  individual  cells  are  for  the  most  part  much  altered  by 
degeneration ;  they  present  as  swollen  spheres  with  a  very 
reticular  protoplasm ;  many  contain  vacuoles.  These 
swollen  cells  may  be  seen  f  usad  together,  forming  irregular 
protoplasmic  masses  with  twOj  three^  five,  or  more  nuclei, 
whilst  some  of  the  single  cells  contain  two  large  distinct 
nuclei*  The' nuclei  are  large,  and  for  the  most  part  oval 
in  shape ;  they  show  a  finely  granular  protoplasm  and 
various  karyokinetic  figures. 

The  right-sided  ovarian  growth  measures  5  by  4  by  3 
inches.  Its  shape  is  irregularly  ovoid,  with  its  long  axis 
running  transversely.  The  anterior  surface  is  puckered, 
deep  fissures  dividing  it  into  lobes.  Running  transversely 
across  this  surface  is  a  deep  sulcus  in  which  lie  the  meso- 
salpinx and  right  Fallopian  tube;  the  latter  is  somewhat 
thickened  but  otherwise  normal,  being  quite  free  from 
adhesions  and  signs  of  peritonitis.  The  pedicle  is  three 
inches  in  width  and  is  very  thick  and  vascular.  The 
posterior  surface  is  even  more  nodular  and  tuberous  than 
the  anterior.  Many  small  projecting  bosses  are  here  seen, 
but  they  present  no  roughness,  no  adhesions. 

On  section,  the  solid  tissue  has  a  greyish-yellow 
colour;  there  is  no  indication  of  division  into  lobes  of 
smooth  growth  such  as  was  seen  in  the  tumour  on  the  left 
side.  The  entire  surface  is  uniformly  smooth  and  putty- 
like.    No  cysts  are  seen. 

Under  the  microscope  the  general  characters  of  the 
tumour  are  the  same  as  that  on  the  opposite  side,  but  the 
degeneration  of  cells  is  more  marked.  In  some  of  the 
degenerated  swollen  cells  the  nuclei  have  entirely  dis- 
appeared,  in   others  the   nucleus  is   reduced    to  a  thin 
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crescent  of  deeply  staining  protoplasm  on  the  periphery  of 
the  cell.  No  loose  chromatin  granules  can  he  seen,  nor 
are  any  broken  down  indi\ddiial  cells  to  be  founds  the  final 
stage  of  the  degeneration  be-iiig  a  fusion  ol  the  bnbble-like 
denucteated  cells  to  form  a  complex  reticular  myxomatous 
mass,  in  which  not  a  trace  of  c el  1-fo relation  is  left.  The 
relation  of  gland  elements  to  stroma  is  different  to  that 
seen  in  the  left-sided  tumour.  Here  small  clusters  of 
cells  lie  quite  separate  and  distmct  in  a  wide  field  of  loose 
oedematous  fibrous  tissue.  The  discrete  patches  of  tightly 
packed  gland  tissue  present  the  picture  so  familiar  in 
adenoma  nmmma?. 

To  the  right  Fallopian  tube  was  attached  a  small  cystic 
body  one  inch  from  the  abdominal  ostium.  A  micro* 
scopical  section  through  the  tube  and  cyst  proves  the 
latter  to  be  a  tiny  accessory  hydrosalpinx.  The  tube 
wall  itself  J  although  its  peritoneal  coat  is  everywhere  quite 
normalj  is  found  to  be  infiltrated  with  cancerous  deposit. 
The  cancer-celk  are  arranged  in  oval  clusters  within  the 
principal  lymphatics  of  each  fimbria  and  within  the  peri- 
ya  scalar  lymphatic  channels  ace  om  pan  ring  the  thick- 
walled  vessels  lying  in  the  fibro-muscular  wall.  The 
maliguant  invasion  has  extended  from  the  ovary  through 
the  mesosalpinx  into  the  tube  wallj  and  from  thence 
through  the  central  cortex  of  the  fimbriae  up  to  their 
columnar-epithelial  covering  on  the  one  hand,  and  also 
through  the  fibro-muscular  wall  of  the  tube  as  far  as  the 
peritoneal  coat  on  the  other  hand.  There  are  no  free 
cancer  cells  in  the  lumen  of  the  tube,  and  no  implantation 
of  cancer  cells  on  the  external  peritoneal  coat.  The 
naked- eye  appearances  of  the  tuba  gave  rise  to  no  suspicion 
that  it  was  the  seat  of  invasion,  and  I  should  probably  not 
have  examined  it  microscopically  but  for  wishing  to  in- 
vestigate the  nature  of  the  small  cyst  on  its  upper  snrface. 
Whilst  there  ia  nothing  unusual  in  the  spread  of  glandular 
carcinoma  along  efferent  lymphatics  wherever  the  growth 
may  be  situated,  an  anatomical  demonstration  of  this 
ordinary  pathological  process  in  this  particular  situation — 
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where  the  ovary  is  the  priniai^y  .seat  of-  the  lesion  and  tho 
tube  has  become  secondarily  inrolved — has  never,  so  far 
m  my  memory  serves  me,  been  so  clearly  demonstrated. 
The  condition  of  the  tnbe  raises  the  important  qoestion  as 
to  whether  the  uterus  itself  might  not  be  likewise  involved 
in  secondary  growth^  and  if  this  can  be  shown  to  be  the 
case^  the  correct  treatment  would  involve  not  only  the 
removal  of  tubes  and  ovaries,  but  also  total  abdominal 
hysterectomy.  There  would  appear  to  be  three  distinct 
ways  by  which  the  tubes  may  become  the  seat  of  carcinoma 
secondaril}^  to  the  ovary;  (1)  by  implantation  of  papillo- 
matous nodules  on  its  peritoneal  coat ;  (2)  by  the  entrance 
of  ascitic  Huid,  carryings  cancer  cells,  through  the  abdominal 
ostium  of  the  tube,  followed  by  implantation  of  these  cells 
on  the  surface  of  the  fimbria;  (3)  by  continuity  of  tissue, 
the  cells  travelling  along  the  lymphatic  channels  accom* 
panying  the  large  blood-vessels  in  the  hilum  of  the  ovary 
and  in  the  mesosalpinx  which  join  up  with  the  vessels 
entering  the  tube  at  its  "  uncovered  "  surface. 

The  section  placed  under  the  microscope  shows  a  portion 
of  mesosalpinx  with  the  tube  attached  thereto,  and  the 
cancer  cells  can  be  seen  to  track  along  the  lymph-channels 
in  the  connective  tissue,  and  to  enter  the  tube  wall,  where 
they  have  both  the  centripetal  and  centrifugal  distribution 
ali*eady  described. 

Dr.  W,  J.  Maurice  stated  that  the  patient  was  a  single 
woman,  aged  47.  She  had  snifered  for  some  years  from  loose 
kidneys,  and  her  abdomen  had  been  examined  by  him  in  August, 
lf*03,  when,  as  she  was  extremely  thin,  any  considerable  tumour 
would  have  been  detected.  She  had  had  no  pelvic  symptoms, 
and  there  had  been  at  no  stage  any  vaginal  discharge.  In 
February,  1904,  menstruation,  which  had  always  been  regular 
and  normal,  had  ceased,  and  al>out  the  sajtne  time  she  herself  had 
discovered  a  tmnour.  She  was  seen  on  March  28th,  and  was 
found  to  hare  a  solid  tumour  in  the  lower  abdomen  freely 
movable*  with  ascites.  Ovarian  tumour  was  diagnosed,  probably 
malignant.  Operation  March  30th.  There  was  much  ascitic 
fluid,  not  blood-stained.  The  right  ovary  occupied  the  pelvis ; 
the  left  lay  in  front  <»f  it  and  formed  the  tumoiu*  which  had  been 
felt  and  seen.     There  wei*e  no  adliesions  and  no  evidence  of 
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growth  elsewhere.  The  |>ediclea  were  broad  and  verj  short. ; 
otherwise  removal  was  perfectly  easy.  Eecoyerr  was  slow,  but 
uneTentfiil.  Eecurrence  had,  however,  taken  place  in  less  than 
six  weeks,  and  on  May  24th  Dr-  Maurice  had  had  to  operate  for 
intestinal  obstruction.  Ascitic  fluid,  not  blood- stained » was  again 
present ;  the  small  intestine  was  extensively  adherent  to  the 
anterior  abdominal  wall ;  the  pelvis  was  full  of  growth,  especially 
about  the  rig^ht  broad  ligament  \  the  intestines  and  parietal 
peritoneum  were  everywhere  covered  with  small  warty  growths. 
Enterostomy  was  performed  and  had  given  gre^it  relief.  Since 
the  last  operation  emaciation  had  progressed  very  rapidly  ;  the 
dischari^e,  which  had  at  first  been  f  secal,  now  consisted  of  partially 
digested  food^  and  probably  the  opening  was  somewhat  high  up, 
which  would  partly  account  for  the  loss  of  flesh,  but  clinically 
the  most  striking  feature  of  the  case  had  been  the  very  rapid 
growth  of  the  original  tumour  and  the  still  more  rapid  recurrence. 
Kemoval  of  the  uterus  with  the  appendages,  a«  suggested  by 
Dr.  Lockyer,  miglit  perhaps  be  more  satisfactory  in  any  future 
case  of  the  kind,  but  in  this  instance  the  result  would  probably 
have  been  the  same. 

Miss  Thoeke  descriljed  a  case  of  what  she  believed  to  be 
primary  carcinoma  of  the  ovary  in  a  patient  aged  forty- six,     ThaJ 
onset  was  unusually  acute,  the  woman  stating  that  she  had  felt' 
sudden  severe  pain  in  the  left  side  while  doing  heavy  washing. 
The  left  ovary  was  f oimd  to  be  enlarged  and  tender  -,  tlie  right 
ovary  was  normal.     The  left  ovar}^  increased  rapidly  in  sixe,  and  j 
an  exploratory  laparotomy  was  perfoniied,  when  the  left  oraryi 
was  found  to  consist  of  a  mass  partly  solid  and  partly  cystic  and 
densely  adherent  to  the  surrounding  parts.     There  was  no  free 
fluid  in  the  abdomen  or  pelvis.     On  microscopic  examination  the 
left  ovary  showed  typical  carcinomatous  gi-owth.     The  patient 
died  four  months  later.     At  the  posi-wortem  examination  made 
at  the  cancer  wing,  Middlesex  Hospital,  it  was  found  that  in 
addition  to  the  large  carcinoma  of  the  left  ovary  there  was  a 
deposit  in  the  right  ovary.     The   ileum  was  adhei-ent   to  the 
primary    growth    and    was    idcerated    through.      There    were 
secondary  nodules  in  the  liver. 
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CANCER  OF  THE  BODY  OP  THE  UTERUS 
SOIULATING  FIBROID  IN  A  WOMAN  AGED 
THIRTY-SIX  , 

(With  Plate  YIIO 
Shown  by  Dr,  Hbbbert  Spencer. 

The  points  of  interest  in  the  case  were  the  occurrence 
of  cancer  in  the  body  of  a  uterns  containing  fibroids  in  a 
patient  aged  thirty-six,  the  slow  growth  of  the  tumour^ 
and  tbo  freedom  of  the  patient  from  recnrrence  six  and  a 
quarter  years  after  the  operation  of  combined  vaginal 
and  abdominal  hysterectomy. 

The  specimen  is  a  uterus  meaauring  5|  in,  by  4^  in. 
by  3  in, J  and  weighing  141-  oz.  in  the  fresh  state.  There 
is  a  subperitoneal  fibroid  of  the  size  of  a  marble  at  the 
fundus  and  an  interstitial  fibroid  as  big  as  a  pea  just 
above  the  internal  os  (aee  Plate  VII), 

The  uterus  is  distended  by  a  soft  brittle  growth  of 
the  size  of  a  small  orange^  which  has  infiltrated  the 
muscular  wall,  in  one  place  to  within  ^  in,  of  the 
peritoneum.  The  substance  of  this  growth  has  been 
broken  into  by  the  curette.  The  lower  surface  of  the 
growth  is  fairly  smooth  j  the  cervical  canal  is  filled  with 
blood-stained  mucus.  The  microscope  shows  the  growth 
to  consist  of  closely  set  narrow  columns  of  epithelial 
cells ;  in  some  of  these  columns  a  lumeu  is  apparent,  but 
most  of  the  columns  appear  to  be  solid  ;  the  columns  are 
separated  by  strands  of  connective  tissue  in  which  fine 
capillaries  can  be  made  out ;  bands  of  muscular  tissue 
also  separate  the  cohimns  where  the  growth  is  extending 
into  the  muscular  wall.  There  is  extensive  infiltration 
with  small  round  cells  both  in  the  connective-tissue 
stroma  and  in  the  muscular  wall  in  advance  of  the 
extending  growth >  It  is  a  glandular  carcinoma  of  the 
body    of    a    somewhat    unusual    type.     The    small    sub- 
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peritoneal  tumour  is  a  fibro*myoma  and  contains  numerous 
small  vessels  but  no  glands. 

The  history  of  the  case  ia  as  follows  : 

A,  D — J  aged  36,  was  admitted  to  UniTersity  College 
Hospital  on  October  loth,  1896,  coniplaining  of  pain  in 
the  backj  in  the  left  side  of  the  abdomen,  left  leg^  and 
left  hip,  of  discharge  {slightly  coloured  red)  and  of 
bearing-down.  These  symptoms  had  been  present  for  t^n 
months. 

Menstruation  began  at  16  and  had  been  regular  even 
during  the  present  illness.  There  was  no  family  history 
of  cancer  and  the  patient  appeared  fairly  healthy. 

On  October  27th^  1896,  under  an  an sesthetic,  the  uterus 
was  found  to  be  a  good  deal  enlarged  and  hard,  as  if  it 
contained  a  fibroid.  The  sound  passed  for  four  inches. 
A  little  nodule  on  the  top  of  the  uterus  appeared  to  be  a 
subperitoneal  fibroid.  The  uterus  was  curetted  and  a 
considerable  quantity  of  ^-  endometrium  '*  was  removed 
and  tincture  of  iodine  applied.  The  appearance  of  the 
scrapings  under  the  microscope  did  not  suggest  malignant 
disease.* 

After  the  curetting  the  coloured  discharge  diminished. 

On  November  19th,  1896,  the  sound  passed  for  Sh- 
indies. After  leaving  the  hospital  the  patient  was  fairly 
well,  the  uterus  remaining  large*  On  March  25th,  1897, 
it  was  noted  to  be  three  times  its  normal  size. 

On  February  2nd,  1898,  the  patient  was  readmitted  to  the 
hospital  for  copious  watery  discharge,  which  had  been 
present  for  several  months;  she  had  lost  flesh  and  had 
pains  in  the  back. 

The  uterus  was  now  of  the  size  of  the  uterus  at  the 
third  month  of  pregnancy  ;  the  sound  passed  5  inches.  I 
regarded  it  as  a  case  of  submucous  fibroid  and  dilated 
the  cervix  with  a  view  of  removing  it.  The  curette, 
however,  removed  a  large  piece  of  soft  brittle  growth, 
which  was  evidently  malignant.     I  therefore  on  FebmaTy 

•  This  may  have  been  due  to  a  piece  of  the  endometrima  (and  not 
growth)  ha^ingr  been  removed  by  the  curette. 
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DESCRIPTION    OF   PLATE   VII, 

Illustrating  Dr.  Herbert  Spencer's  specimen  of  Cancer  of 
the  Body  of  the  Uterus  simulating  Fibroid  in  a  woman 
aged  36. 

The  drawing  shows  a  sagittal  section  of  the  nterus  (natural  size).  A 
subperitoneal  fibro-myoma  (as  shown  by  the  microscope),  of  the  size  of 
a  marble,  is  seen  at  the  fundus,  and  an  intra-mural  one,  of  the  size 
of  a  pea,  above  the  internal  os.  The  uterus  is  distended  by  a  greyish- 
yellow  growth,  of  the  size  of  a  small  orange,  invading  the  muscular 
wall.  The  microscope  shows  this  growth  to  be  a  glandular  carcinoma 
(see  pp.  2:^5,  205). 


Plate  VI I . 
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?thj  1898,  removed  tbe  uterus  by  the  abdomeiij  after 
separatiug  the  cervix  from  the  vagina^  closing  the  cervix 
hj  suture  and  leaving  a  pair  of  forceps  attached  to  the 
front  and  another  to  the  back  of  the  supra- vaginal  cervix 
to  act  as  guides.  The  peritoneum  was  not  closed  (this 
was  a  mistake  in  technique)  and  a  piece  of  gauze  was 
passed  through  the  hole  in  the  peritoneum  into  the  vagina. 
One  ovary  was  left  behind.  The  patient  made  a  slow 
recoveiy  owing  to  an  attack  o£  cystitis  and  thrombosis  of 
the  veins  of  the  left  leg. 

The  patient  was  again  admitted  to  the  hospital  on 
October  14th,  1898,  suffering  from  intestinal  obstruction, 
probably  due  to  adhesion  of  a  coil  of  intestine  in  the 
pelvis,  though  the  fact  was  not  definitely  ascertained. 
The  distended  bowel  was  opened  next  day  by  my  colleague, 
Mr.  Raymond  Johnson.  She  recovered  well,  but  still 
has  a  very  small  fistula  through  which  a  little  liquid 
fseces  escapes  at  times ;  the  main  part  of  the  fasces  passes 
through  the  anus.  The  fistula  causes  very  little  in  con* 
veuience  and  it  has  been  decided  not  to  close  it. 

I  examined  her  on  October  20th,  1903.  She  was  in 
very  good  health.  The  vagina  admitted  a  speculum 
l-j-l-  in.  in  diameter;  the  interior  wall  measured  2^-  in. 
in  lengthy  the  posterior  wall  4^  in*  in  length.  There 
was  no  difficulty  in  having  connection  and  only  occasion- 
ally pain.      8exual  gratification  occurred. 

I  examined  the  patient  recently  and  heard  from  lier 
by  letter  on  June  Ist,  1904,  six  and  a  quarter  years  after 
the  hysterectomy.  She  is  well  and  free  from  recuiTence. 
This  19  the  first  case  iu  which  I  removed  the  cancerous 
uterus  by  the  abdomen. 

Dr.  F,  E.  Tatlok  thought  that  although  there  was  no  doubt 
as  to  the  carciuoinatous  nature  of  the  growth,  yet  it  certainly 
differed  in  many  ways  from  the  appearances  usuaU)^  presented  l>y 
a  specimen  of  ordinary  carcinoma  of  the  body  of  the  uteinis.  He 
asked  if  Dr.  Spencer  had  considered  the  poesibility  of  it  liein*^  a 
case  of  caiTinoma  originating  in  a  diffuse  adeno-mvoma  of  the 
body  of  the  uterus,  the  glandular  elements  of  which  had  under* 
gone  an  atypical  proliferation,  and  so  become  carcinomatous,  as  in 
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the  casaa  described  bj  Cullen  and  others.  He  thought  that  some 
evidence  could  be  adduced  in  support  of  this  view  from  a 
consideration  of  the  three  following  facts.  In  the  first  place,  Dr. 
Spencer  had  told  us  that  the  microscopical  examination  of 
scrapings  removed  from  the  uterus  by  a  previous  curettage  had 
failed  to  show  any  evidences  of  carcinoma,  which  showed  that  the 
endometrium  was  not  the  source  of  the  growth.  Secondly,  the 
history  of  a  growth  of  six*  years'  duration,  which  had  been 
diagnosed  as  a  tibro-myoma  in  its  earlier  stages  and  had  only  been 
considered  to  l>e  malignant  disease  in  its  later  stages,  was  a  yery 
iignificant  fact,  being  just  the  history  that  would  be  expected  in 
a  case  of  carcinomatous  transformation  of  an  adeno- myoma. 
Thirdly,  the  distribution,  extent,  and  appearance  of  the  growth, 
as  shown  in  the  specimen  handed  round,  would  all  tally  with  this 
view  of  the  case.  He  therefore  proposed  that  the  specimen  be 
submitted  to  the  Pathological  Committee  for  further  investiga- 
tion. 

Dr.  Spencer,  in  reply,  said  he  considered  in  ordinary  caaea 
of  abdominal  hyater&ctomy  it  was  a  fault  in  technique  not  to 
close  the  peritoneum.  He  did  not  think  tlie  tumour  was 
malignant  growth  aiising  from  an  adeno-myoma,  as  its  structure 
was  quite  different  from  that  of  the  two  adeno-myomata  he  had 
met  with  and  of  those  described  by  v»  EeclLlinghaiisen, 
Cullen,  and  others.  Such  an  origin,  however,  was  not  impossible. 
The  growth  was  a  carcinoma  of  glandular  origin, 

(For  report  of  the  Pathology  Committee,  see  page  265.) 


PREGNANCY    IN    A    UTERUS    WITH    FIBROIDS: 
PANHYSTERECTOMY     DURING     LABOUR     IN 

THE  SEVENTH   MONTH, 

By  J,  Bland-Sutton, 


In  March,  1904,  Dr.  Beer  placed  under  my  care  in  the 
Chelsea  Hospital  for  Women  Mrs,  F — ,  aged  33^  on 
account  of  an  abdominal  tumour  complicated  \Wth  preg- 
nancy. 

The  patient  had  been  married  a  few  months,  and  had 

*  The  symptoms  were  of  two  years'  duratioaj  the  growth  was  kno^m 
to  have  been  pr«m?iit  for  one  year  and  f oiir  luonthB.— Ei>. 
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ceased  to  inenstraate  since  October  27  th,  1903.  She 
considered  herself  to  be  pregnant,  but  her  peace  of  mind 
was  disturbed  hj  a  rounded  tumour  as  big  as  a  man^s  fist, 
which  had  become  markedly  prominent  in  the  neighbour- 
hood of  the  umbilicus.  Examination  satisfied  me  that 
this  lump  was  a  fibroid  in  the  anterior  wall  of  a  gravid 
uterus,  but  the  pelvis  also  contained  a  large  rounded 
elastic  swelling,  and  as  the  cervix  uteri  was  flattened 
against  the  pubes,  it  caused  some  difficulty  to  determine 
whether  the  globular  body  in  the  true  pelvis  represented 
the  fundus  of  a  re  trove  rted  gra^-dd  uterus,  or  another 
fibroid  incarcerated  by  the  uterus.  As  there  were  no 
symptoms  of  urgency  or  interference  with  the  urinary 
organSj  it  seemed  judicious  to  keep  the  patient  under 
observation,  especially  as  she  was  anxious  to  have  a 
Ihnng  cbild*  She  reported  herself  at  intervals,  and  the 
uterus  rose  in  the  abdomen,  but  the  pelvic  mass  re- 
mained  unaltei'ed.  On  May  9tli  the  patient  came  to  the 
hospital  in  great  pain  and  distress ;  on  examination  she 
was  found  to  be  in  labour,  with  the  arm  of  the  foetus 
protruding  through  the  mouth  of  the  womb.  Dr.  Eden 
kindly  saw  the  patient  and  decided  that  an  operation  was 
urgently  indicated,  as  the  pelvic  tumour  absolutely  ob- 
structed the  transit  of  the  fcetus,  and  that  it  was  dead. 
After  the  patient^s  abdomen  had  beeu  rendered  as  antiseptic 
as  the  urgency  of  the  case  all  owed  ^  I  exposed  the  uterus 
through  a  free  abdominal  incision  and  performed  pan- 
hysterectomy, removing  the  uterus  and  its  neck  with  the 
tumours,  ftetus,  placenta,  ovaries,  and  tubes  intact. 

The  early  stages  of  the  operation  were  conducted  in 
sterilised  rubber  gloves  until  the  peritoneum  was  sutured 
over  the  vaginal  opening.  I  then  discarded  the  gloves^ 
as  they  had  probably  become  contaminated  by  contact 
with  the  vagina,  and  then  carefully  washed  out  the  pelvis 
with  sterilised  water  and  completed  the  operation  without 
gloves. 

In  the  course  of  convalescence  an  abscess  formed  at 
the    pelvic   end   of   the  incision,    the   result  probably  of 
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a  staphylococcus  infection  in  consequence  of  the  hurried 
preparation  of  the  skin. 


The  operation  offered  no  difficulty  and  occupied  about 
ree  quarters  of  an  hour.     During  the  enucleation  of  the 
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cervix  I  was  a  little  puzzled  to  determine  where  the  cervix 
ended  and  tlie  vagina  began,  as  the  parts  were  soft  and 
GedematouSj  bnt  a  subsequent  examination  of  the  parts 
showed  that  the  whole  cer%^ix  was  removed.  The 
specimen^  as  displayed  in  the  drawing,  Bhows  the  uterus 
divided  in  a  sagittal  direction ;  an  interstitial  fibroid 
occupies  its  anterior  wall  near  the  fundus ;  it  is  of  the 
colour  of  mahogany  in  consequence  of  red  degeneration, 
which  is  such  a  corainon  change  in  fibroids  of  the  body 
of  the  uterus  when  complicated  with  pregnancy.  The 
larger  fibroid  grew  from  the  posterior  aspect  of  the 
cervix,  and  almost  completely  occupied  the  cavity  of 
the  true  pelvis.  This  tumour  was  soft  as  if  degenerating, 
and  resembled  in  colour  the  peculiar  yellowish  appearance 
of  wet  washleather.  It  would  be  tedious  to  attempt  a 
description  of  the  extraordinai^ily  contorted  condition  of 
the  fcetus,  but  this  is  faithfully  displayed,  as  well  as  the 
oedema  of  the  presenting-arm,  in  Mr.  Charles  Berjeau's 
admirable  drawing. 

I  have  on  many  occasions  performed  supra- vaginal 
hysterectomy  for  fibroids  complicating  pregnancy,  and 
find  it  is  an  easier  task  than  removing  an  unimpregnated 
uterus  ;  but  this  is  the  first  occasion  on  which  I  have 
performed  panhyatereetomy  upon  a  patient  in  labour* 


Dr.  Handfield*Joneb  asked  Mr,  Bland-Sutton  how  long  the 
patient  had  Ixjen  in  labour  before  the  operation  was  performed. 
Though  the  tumour  was  situated  in  the  lower  uterine  segment,  it 
was  noteworthy  how  markedly  fibroid  growths  were  drawn  up 
and  elongated,  so  as  to  render  the  passage  of  an  infant  posb^ible, 
even  in  the  most  impromismg  cases.  He  narrated  the  case  of  a 
patient,  who  had  recently  been  under  his  care,  where  delivery  had 
been  effected  after  version,  though  the  patient  had  a  fibroid  in 
the  cervical  area,  and  delivery  had  seemed  at  first  absolutely 
impQssilile. 

br,  Eden  said  that  when  asked  to  see  Mr.  Bland -Sutton^a 
patient  he  f oimd  the  following  condition  :  On  abdominal 
examination  the  uterus  appeared  to  be  firmly  retracted  ;  no  part 
of  the  l>ody  of  the  foetus  could  \ye  felt  distinctly,  nor  was  the 
foetal  heart  audible.  The  ring  of  Bandl  was  not  found,  Ijut  the 
outline  of  the  uterus  was  distorted  by  the  fibroid  tumour  and  its 
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recognition  was  hardly  to  be  expected  even  if  it  had  been  present- 
On  vaginal  examination  an  ami  was  fonnd,  prolapsed,  with  the 
hand  on t aide  the  vidva.  The  limb  conld  loe  followed  upwards 
behind  the  symphysis  piibis,  but  the  os  externum  was  out 
of  reach  and  could  not  be  felt.  Behind  the  posterior  vaginal 
wall  was  a  large,  hard,  absolutely  fixed  swelling,  which  appeared 
to  occupy  the  greater  part  of  the  pelvic  cavity.  Version  was 
clearly  impracticable,  and  he  judged  that  there  was  considerable  I 
risk  of  spontaneous  niptuiTe  of  the  uteiTis  if  the  labour  was 
allowed  to  continue.  This  opinion  was  now  confinned  by  the 
marked  thinning  of  the  anterior  part  of  the  lower  uterine 
segment  shown  in  the  specimen.  In  hia  opinion  the  case  was  I 
clearly  one  in  which  delivery  per  abdomen  was  indicated. 


PAEOVARIAI^    CYST    WITH    TWISTED    PEDICLE,, 
Shown  by  Dr.  Comyns  Beeolet. 
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A  CASE   OF  PEIMARY   HYDATID   DISEASE 
(ECHINOCOCCITS)   OF  THE  FALLOPIAN  TUBE. 

By  T.  W.  Eden,  M.D., 

ABSlSTAlfT  OBSTETRIC    PHT8ICIAN    TO    CHAKtNa    CROSS    HO&FITAL, 


(Eeoeived  January  10th,  1904»} 

{Abstract.) 

The  autlior  records  the  case  of  a  woman  of  fortj  years  of 
age  who  had  been  married  for  thirteen  years,  had  never 
been  pregnant,  and  presented  herself  at  the  Chelsea  Hospit-al 
for  Women  in  July*  1903,  complaining  of  pain  in  the  back  and 
left  side*  On  examiiiation  a  small  pelvic  tumour  was  found  in 
the  pouch  of  Douglas,  which  from  its  position  and  characters  was 
thought  to  be  a  dermoid  cyst  of  the  right  ovary.  Operation  was 
performed  on  September  lOtb,  1903,  when  the  tumour  was  foimd 
to  be  incorporated  vdth  the  upper  border  of  the  densely  adherent 
right  FaUopian  tube,  and  to  be  filled  with  detached  hydatid 
vesicles,  The  ovary  was  quite  separate,  and  unaffected  except  by 
adhesions.  The  tube  and  ovary  of  the  left  side  were  adherent, 
but  otherwise  unaffected.  There  was  no  trace  of  hydatid  disease 
elsewhere.  Tlie  patient  made  a  good  recovery.  The  naked-eye 
and  microscopic  characters  of  the  specimen  are  then  described. 

After  examinatiou  of  the  litemture  the  author  l>elieves  that 
only  one  other  case  of  primary  hydatid  disease  of  the  Fallopian 
tube  is  on  record,  viz.  that  described  by  DoMris  in  1896.  With 
regard  to  the  ovary,  he  believes  that  only  one  case  of  primaiy 
hydatid  disease  of  this  organ  has  been  recorded^  viz.  that  de- 
scribed by  Pcan  in  1895,  Pelvic  hydatids  usually  begin  in  the 
peritoneum  or  connecti^^e  tissue. 

The  female  pelvic  organa  are  but  rarely  the  localities 
chosen  for  the  deposition  and  development  of  the  ova  of 
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the  Tmnia  Bchinococcits,  They  not  uiicommonly  become 
involved  in  extensive  hydatid  growths,  developing 
primarily  in  the  liver  or  other  abdominal  organs,  bat 
they  are  rarely  the  localities  primarily  affected.  The 
ovary  and  Fallopian  tube  are  among  the  last  sites  in  the 
whole  body  selected  by  those  parasites,  and  it  is  on 
account  of  the  extreme  rarity  of  the  condition  that  the 
following  caae  is  recorded, 

Mrs.    E — J    aged    40,    was    admitted    to    the    Chelsea 

Hospital  for  Women  under  my  care  on  September  4th, 
1903^  She  had  been  seen  by  me  in  the  out-patient 
department  in  the  previous  July,  whei^e  she  came  com- 
plaining of  pain  in  the  small  of  the  back  and  in  the  left 
side,  with  troublesome  palpitations  of  many  years^  standing. 
Her  menstrual  periods  were  regular  and  the  loss  moderate 
in  amount,  but  she  habitually  suffered  severe  pain  during 
the  whole  time  in  the  hypogastric  and  sacral  regions. 
She  had  no  vaginal  discharge,  and  was  in  good  general 
health.  Although  married  for  thirteen  years,  she  had 
never  been  pregnant- 

On  local  examination  (July,  1903)  a  small,  tense  cyst 
was  found  in  the  pouch  of  Douglas,  firmly  adherent  to 
surrounding  structures,  and  connected  by  an  easily 
palpated  pedicle  with  the  right  cornu  of  the  ntenis.  On 
rectal  examination  the  posterior  wall  was  felt  to  be  of 
almost  stony  hardness,  and  the  case  was  diagnosed  as 
being  probably  a  dermoid  cyst  of  the  right  ovary.  Its 
removal  was  advised,  but  as  the  hospital  was  about  to  be 
closed  for  the  annual  cleaning,  the  operation  was  postponed 
until  September. 

On  the  patient^s  admission  on  September  4th  her 
condition  was  practically  unchanged  in  all  respects.  The 
operation  was  performed  on  September  10th.  After 
opening  the  abdomen  the  swelling  was  easily  defined,  aa 
no  adhesions  had  formed  except  in  its  immediate  neigh- 
bourhood. The  swelling  itself  was  densely  adherent^  and^ 
on  exposing  it  by  means  of  retractors,  its  wall  was  seen  to 
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te  of  a  dull  yellow  colour  and  of  very  dense  appearance, 
not  unlike  an  ovarian  dermoid  with  cartilagmoiis  walls. 
Much  time  and  care  were  expended  in  separating  the 
unusually  strong  and  resistant  adhesion.^,  some  of  which 
required  ligature.  The  tumour  ruptured  in  the  manipula- 
tions, revealing  its  true  nature,  for  large  numhers  of  loose, 
thin-w ailed,  cystic  structures  escaped,  easily  recognisable 
as  hydatid  vesicles,  accompanied  by  looae  membrane  and 
a  scanty  amount  of  thin  fluid.  The  tnmonr  was  emptied 
as  far  as  possible  and  the  loose  vesicles  and  membrane 
carefully  removed  from  the  peritoneal  cavity.  The 
remaining  adhesions  were  then  separated,  a  good  pedicle 
obtainedj  and  treated  in  the  usual  manner  by  transfixion 
and  ligature.  There  was  a  good  deal  of  oozing  from  the 
tumour-bed  J  bnt  this  was  all  controlled  by  pressure  with 
hot  spo  n  ge  s ,  T  h  e  -  s  tr n  c  t  u  re  s  re  m  o  ve  d  we  re  th  e  app  en  dages 
of  the  right  side ;  the  left  appendages  were  involved  in 
adhesions  apparently  as  dense  as  those  surrounding  the 
tumour*  There  was,  however,  no  enlargement  either  of 
th©  tube  or  ovary,  and  as  separation  of  the  adhe^siona 
would  in  all  probability  have  involved  the  removal  of  the 
appendages  it  was  considered  better  to  leave  them  un- 
disturbed. No  other  swelling  could  be  felt  in  the 
abdominal  cavity,  and  the  remaining  viscera  appeared  to 
be  quite  free  from  hydatid  disease,  so  far  as  could  be 
determined  by  palpation.  No  drain  was  required,  and 
the  abdomen  was  closed  in  the  usual  manner,  in  three 
layers.* 

Up  to  this  time  the  tumour  was  believed  to  be  ovarian, 
but  careful  examination  by  the  pathologist  to  the  hospital 
(Dr,  Taylor)  demonstrated  its  tubal  character* 

Description  of  the  irpecimefh. — The  specimen  consists  of 
the  right  uterine  appendages  including  the  ovary,  the 
Fallopian  tube,  and  the  mesosalpinx.  The  ovary  is  of 
normal  size,  its  surface  being  rough  and  showing  tags  of 

•  ConvaJeicenue  was  a  little  delayed  by  th^  formation  of  a  email 
ba^matoma  in  the  abdominal  woundj  but  th^  patient  left  the  bospit&l 
well  ill  a  month. 

VOL*  XLVL  17 


246      PRIMAHT  HYDATID  DIBEASE  OF  THE  FALLOPIAK  TUBE. 


lUuitmtini?  Dr.  Eden's  Case  of  Hydatid  Cyst  of  the  Fallopian  Tube. 
a^  Cyst,  6,  Ostimu  abdomiualo*  c^  Lumen  of  tube,  d,  Othjj.  e,  Meao- 
Balpinx, 
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torn  adhesions.  On  dividing  the  ovary  it  is  seen  to  con- 
tain two  small  corpora  lutea  in  the  stage  of  retrogression, 
one  abortive  follicle  containing  blood,  and  one  small  cjBt 
lined  with  a  smooth  membrane*  The  organ  was  obviously 
functionally  active  when  removed*  The  mesosalpinx 
measures  one  inch  in  greatest  vertical  diameter;  it  is  a 
littlt?  thickened,  and  its  peritoneal  surfaces  are  roughened 
from  adhesions.  The  usual  transparency  of  this  portion 
of  the  broad  ligament  is  lost,  so  that  the  condition  of  the 
parovarium  cannot  be  made  out  by  inspection. 

The  Pallopian  tube  measures  four  inches  from  the 
divided  end  to  the  abdominal  ostium.  The  inner  third  is 
not  much  altered  in  naked-eye  characters.  With  the 
tipper  border  of  the  outer  two  thirds  is  closely  incorpo- 
rated a  cyst  of  considerable  size ;  this  cavity  was  at  first 
regarded  as  the  dilated  lumen  of  the  tube,  and  the  hyda* 
tids  were  considered  to  occupy  that  portion  of  the  canal  of 
the  tube.  In  fact,  this  was  the  description  of  the  specimen 
first  sent  in  to  the  Society  in  this  paper,  but  further  ex- 
amination proved  it  to  be  erroneous,  and  by  the  courtesy 
of  the  senior  Hon,  Sec.  I  have  been  allowed  to  correct 
the  error.  As  w^ilj  be  ^en  from  the  drawing,  the  tubal 
canal  is  intact^  and  has  been  laid  open,  running  appa- 
rently in  the  lower  wall  of  the  cyst.  There  was  no 
communication  whatever  between  the  tubal  canal  and  the 
cavity  of  the  cyst,  and  it  was  owing  to  the  failure  to 
demonstrate  this  connection  that  the  error  in  description 
was  discovered.  The  union  of  the  cyst  wall  with  the 
upper  wall  of  the  tube  is  a  firm  organic  union,  and  not 
the  result  of  adhesions. 

The  abdominal  ostium  of  the  tube  is  sealed,  but  its 
position  is  clearly  indicated  in  the  specimen  by  a  dimple 
and  a  small  tag  which  may  represent  a  single  atrophied 
fimbria.  The  surface  of  all  parts  of  the  specimen  is 
roughened  and  shows  many  tags  of  adhesions. 

The  cyst,  which  is  oval  in  shape,  rises  steeply  from  the 
upper  wall  of  the  tube,  and  is  firmly  incorporated  with 
it    from    the    junction    of   the    inner  and    middle  thirds 
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nearly  to  tlie  abdominal  ostium.  It  measures  41  in*  in 
vertical,  3  in.  in  transverBOj  and  2\  in.  in  antero-posterior 
diameter.  The  wall  varies  in  thickness  from  ^  to  ^  o£ 
an  inch,  being  on  an  average  about  ^  of  an  incb.  It  con- 
tains but  a  single  cavity ;  the  inner  wall  is  smooth  and 
polished,  the  hydatid  membrane  having  been  completely 
detached. 

Microscopic  details. — ^Examination  of  the  fluid  obtained 
from  the  hydatid  vesicles  shows  large  numbers  of  typical 
brood-capsnles  and  free  booklets.  The  detached  mem- 
brane is  lamellar  in  character^  and  represents  the  outer 
outicnlar  layer  of  the  cyst.  Sections  of  the  wall  of  the 
tube  taken  from  the  dilated  portion  show  that  little  of 
the  normal  structure  remains,  the  greater  part  consisting 
of  stratified  layers  of  hydatid  membrane  showing  the 
characteristic  pectorate  markings.  The  diagnosis  of  the 
nature  of  the  tubal  cyst  is  thus  fully  established ;  but  its 
mode  of  origin  is  not  so  simple  and  presents  some  points  of 
interest*  Two  points  are  fairly  clear  :  Firstly,  the  hyda- 
tid ova  were  not  deposited  in  the  lumen  of  the  tube,  uor 
has  the  resulting  cyst  involved  the  lumen  in  its  further 
development.  Secondly,  the  union  of  the  cysts  with  the 
wall  of  the  tube  is  so  intimate  that  it  cannot  be  possible 
that  free  peritoneal  hydatids  have  become  adherent  to  the 
tube  and  have  developed  in  that  position.  Further^  thera  J 
is  no  evidence  of  any  other  abdominal  organ  having  beei 
infested  with  the  parasite.  This  point  is  worth  considera-^ 
tion  because,  in  the  view  of  Lawson  Tait,  pelvic  hydatids 
always  arise  secondarily  to  rupture  and  escape  of  liyda- 
tid  vessels  from  another  abdominal  organ — usually  the 
liver.  The  most  probable  explanation  appears  to  be  that 
the  ova  were  deposited  in  the  tissues  of  the  upper  wall  of 
the  tube,  and  their  development  in  that  position  was 
sufficiently  slow  and  gradual  to  avoid  rupture  either  into 
the  peritoneal  cavity  or  the  tubal  canal.  Inasmuch  aa 
the  subperitoneal  cellular  tissue  is  the  favourite  pelvic  > 
location  for  hydatids,  it  seems  further  reasonabljB  to  sur-^ 
miee  that  in  this  case  ova  were  deposited  beneath  the 
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peritoneal  covering  of  the  tube,  and  that  they  continued 
to  develop  in  that  position.  From  the  long  duration  of 
the  patient^s  symptoms  and  the  unusual  density  of  the 
adhesions  met  with  at  the  operation^  it  is  clear  that  the 
disease  was  of  long  standing — pmbably  of  many  years — 
and  the  microscopic  recognition  of  a  peritoneal  investment 
after  so  long  an  interval  is,  of  course^  impossible. 

Regarding  the  source  of  the  parasitic  infestmentj  I  can 
I  give  no  information.  The  patient  had  lived  all  her  life 
in  London  or  its  immediate  neighbourhood^  and  she  had 
never  kept  a  dog  or  cat,  or  any  other  pet  anmml,  in  her 
life.  The  ova  must  have  been  ingested  with  some  article 
of  food. 

The  first  writer  who  endeavoured  to  collect  information 
about  pelvic  hydatids  appears  to  have  been  Yillard,  who 
published  in  the  ^Annales  de  Gynecologie  '  for  1878  a 
paper  entitled  "Considerations  Cliniques  sur  les  Kystes 
Hydatidiques  du  petit  Bassin  chez  la  Femme.*^  In  this 
paper  he  collected  twelve  cases  published  since  1817,  and 
added  a  personal  observation  of  his  own.  Following  him 
Freund,*  in  1885^  published  eighteen  fresh  eases  observed 
by  himself,  and  to  him  is  due  the  credit  of  laying  the 
foundation  of  our  Icnowledge  of  the  subject.  Since 
Villard*s  paper  was  published  numerous  additional  cases 
have  been  recorded,  and  these  have  been  collected  by 
Dolerisjt  who^  in  1896,  brought  up  the  total  to  seventy 
cases,  including  tliose  previously  recorded*  Pelvic  hyda- 
tids, as  a  complication  of  pregnancy  and  labour,  have 
recently  been  discussed  by  a  Hungarian  writer,  Franta,t 
in  an  important  monograph  of  250  pages.  But  it  maybe 
said  that  these  researches  throw  no  light  upon  the  condi- 
tions w^hich  determine  the  locality  which  the  hydatid  ova 
select  for  their  development. 

Pelvic  hydatids  appear  to  find  their  primary  lodgment 
in  the  great  majority  of  cases  beneath  the  peritoneum  in 

•  '  GjTi&kologisclie  Klmii/  1885,  p.  302. 

t  '  La  Gjnecolo^io/  1896,  p,  97. 

%  Boubelej  Mechozilov^  TyUotenstoi  za  Porodu,  a  v.  Seitinedeli. 
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the  pelvic  cellular  tissue  of  the  pouch  of  Douglas*  Here 
they  burrow  in  all  directions,  and  come  into  relation  with 
the  mterus^  bladder,  rectum,  ovary,  and  Fallopian  tubes* 
No  case  has  yet  been  recorded  of  the  primary  lodgment 
of  hydatids  in  the  uterine  cavity  or  the  uterine  walls,'**^ 
Several  cases  are  known  where  hydatids  have  invaded  the 
hollow  pelvic  viscera  by  perforation  of  their  walls,  but 
that  is  obviously  a  different  condition,  and  must  not  be 
confused  with  cases  of  primary  lodgment. 

In  the  Fallopian  tube  and  ovary,  primary  hydatid 
disease  is  extremely  rare^  and  I  have  thought  that  it  might 
be  useful  to  look  through  the  literature  with  the  object  of 
finding  such  cases  if  they  existed,  and  of  examining  the 
evidence  in  favour  of  their  primary  origin  in  these  organs* 

Text-booksj  I  was  not  surprised  to  find,  contradict  one 
another  consistently  upon  the  subject.  In  the  last  edition 
of  his  text-book  on  '  Tumours/  Mr,  Bland-Sutton  says 
that  no  case  of  primary  hydatidiform  disease  of  the  ovaiy 
has  been  recorded,  and  only  one  case  in  the  Fallopian 
tube,  in  the  case  of  Doleris.  Veit's  *Handbuch  der 
Gynakologie'  states,  on  the  other  hand,  that  a  case  of 
primary  echinococcus  of  the  ovary  was  recorded  by  Pean 
in  1895*  Martin,  in  his  monograph  'Die  Krankheiten  der 
Eileiter,*  published  in  1895,  makes  no  mention  of  echino- 
coccus of  the  tube.  Griffith,  in  the  '  System  of  Gynae- 
cology ^  edited  by  AUbutt  and  Playfair,  says  there  is 
'*  grave  doubt  whether  any  of  the  cases  so  recorded  are 
really  hydatids  of  the  ovary .^^ 

My  search  through  the  literature  has  convinced  me 
that  there  was  on  record,  previous  to  my  own,  one  case  of 
undoubted  primary  hydatid  disease  of  the  ovary,  and  one 

•  Since  this  paper  was  -wiitten  an  Inaugiiral  Dissei'tation  of  tlie 
University  of  Anisterdaiii  by  J,  d<3  Vries  has  appeartni  on  the  Hubject  of 
"  Eehinoooccus  of  the  tTterua.*"  The  author  records  an  original  obserrft- 
tion  of  hi«  own,  and  claiuiB  to  have  found  in  the  literature  seven  other 
cases  of  apparently  primary  uterine  hydatids.  The  origin  til  paper  I  was 
unable  to  read,  and  the  only  abstract  which  I  have  found  was  very 
cursory  ('  Monata,  ffir  G^burta,  und  Gynftkol./  March,  1904),  ao  that  I  am 
unable  to  do  more  than  call  attention  to  de  Yries'  paper. 
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of  the  Fallopian  tube^  and  I  now  give  short  abstracts  of 
these  cases  as  recorded  hj  the  authors* 

Pean's  account  of  his  case  is  so  brief  that  it  may  bo 
tran s cri b ed  i ^e rh at im.^ 

*'Cask  98.  Hydatid  cyst  of  right  ovary;  cmliotomy ; 
remvm^. — M-  0 — ^  Spaniard^  nineteen  years  old,  sub- 
mitted to  operation  June  12th,  1888.  Brunette,  pale, 
very  emaciated.  Menstruated  first  at  age  of  II;  not 
mamed.  Commencement  of  trouble  ten  years  ago  in  the 
right  side  of  abdomen.  No  pain.  Four  months  before 
operation  capillary  puncture  had  yielded  6  litres  of  fluid. 
Abdomen  distended  to  umbilicus. 

'*  Operatum. — Abdomiual  wall  incised  from  pubes  to 
umbilicus;  no  ascites  or  adhesions.  Cyst  wall  whitish, 
moderately  thick.  On  puncture  8  litres  of  limpid  fluid 
mixed  with  hydatids*  Incision  of  the  cyst  enabled  us  to 
withdraw  a  conj^iderablo  quantity  of  daughter  cysts,  and 
to  determine  that  the  cyst  originated  in  the  ovary  and 
had  become  prolonged  into  the  broad  ligament.  This  was 
clamped,  ligatured  in  two  parts,  and  returned  after  the 
excision  of  the  tumour.  Diiration  fifteen  months ;  good 
recovery ;  no  recurrence." 

It  is  unfortunate  that  a  more  detailed  description  of 
the  cyst  after  removal  was  not  given,  nor  any  note  made 
of  the  absence  of  hydatid  growths  in  other  organs.  But 
the  authority  of  Prof.  Pean  is  unimpeachable,  and  1  am 
certainly  prepared  to  accept  this  case  as  the  only  un- 
doubted instance  hitherto  recorded  of  primary  hydatid 
disease  of  the  ovary.  Very  many  cases  are  on  record  in 
which  the  ovary  was  involved  in  extensive  pelvic  hydatids, 
but  in  such  instances  demonstration  of  the  organ  primarily 
affected  is  impracticable,  ami  they  need  not  be  further 
referred  to. 

The  previously  recorded  case  of  hydatid  disease  of  the 
Fallopian  tube  was  recorded  in  full  detail  by  Doleris  in 
1806.     The  fallowing  is  an  abstract   of    his  description  ; 

•  *  Diflgnostique  et  Traitemeat  (lea  Tumeura  de  rAbclaineii/  vol,  iii, 
p,  671. 
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"M.  J — ,  aged  36,  the  daughter  of  a  butcher,  was, 
married  at  age  of  24,  to  a  man  of  the  same  occupatioii] 
as  her  father.  She  was  not  personally  brought  much  in 
contact  with  animals.  Towards  the  end  of  the  first  year 
of  her  married  life  she  began  to  suffer  from  attacks  of 
abdominal  pain  which  often  necessitated  her  staying  in 
bed.  At  first  these  attacks  coincided  with  the  periods, 
later  they  became  quite  irregular.  After  a  few  months 
constipation  and  dysnria  appeared.  An  abdominal 
tumour  was  discovered  in  1888,  and  thought  to  be  a 
fibroid  I  she  was  treated  with  ergot  for  many  months, 
and  got  much  thinner,  the  monthly  loss  being  diminished. 
During  the  last  five  to  six  years  the  tumour  has  grown 
rapidly.      She  has  never  been  pregnant, 

^^  She  was  seen  by  Doleris  in  September,  1895.  He 
found  the  cervix  small  and  firm,  and  displaced  upwards^ 
and  forwards  behind  the  symphysis.  The  body  could  not 
be  felt.  The  pouch  of  Douglas  was  depressed  towards  i 
the  vagina  and  contained  a  firm,  regular  tumour.  Per  ' 
abdomen  a  nodular  tumour  was  felt,  extending  above  the 
umbilicus  nearly  to  the  epigastrium,  and  about  the  size  of 
a  seven  months^  gravid  uterus,  Sound  passed,  8'5  cm. 
(3i  inches).     The  diagnosis  was  a  multinodular  fibroid. 

*'  On  March  24thj  1896,  the  patient  was  submitted  to 
operation.  The  tumour  was  found  to  consist  of  the  two 
Fallopian  tubes  enormously  enlarged  and  measuring,  the 
one  57  cm.  {22-^  inches)  in  length,  the  other  53  cm.  {21:J- 
inches).  In  general  appearance  they  resembled  large 
intestine,  with  thickened  walls,  and  were  *irregularljj 
distended  in  places*  The  convolutions  of  the  tumours^ 
were  intimately  adherent  to  one  another  by  broad  surfaces* 
The  cavity  was  full  of  hydatid  capsules.  On  the  omen- 
tum were  some  small  cysts  resembling  dead  hydatids, 
but  there  was  no  other  trace  of  tumour  in  any-  of  the 
abdominal  organs, 

"  After  remoral  the  tumours  weiglied  2  kilos,  Tlie 
walls  varied  in  thickness,  and  were  pearly»white  in  colour, 
and    almost    transparent    in    places.     Both    tubes    were 


PRIMARY  HYDATID  DISEASE  OF  THE  FALLOPIAN  TUBE.      253 

distended  in  the  greater  part  of  their  extent,  the  right  to 
within  1  inch,  the  left  to  within  ^  inch  of  the  uterus. 
The  ovaries,  though  adherent,  were  normal  in  appear- 
ance.^^ 

Doleris^s  description  of  the  parts  removed  leaves  some- 
thing to  be  desired,  and  the  illustration  published  with 
his  paper  represents  the  tubal  swellings  intact.  But  the 
author  clearly  regarded  the  condition  as  the  development 
of  hydatid  vesicles  within  the  tubal  canal,  so  that  the 
case  differs  considerably  from  that  here  recorded. 


NOTES  ON  A  CAHE  OF  HYDATIDS  OF,  OR 
CONNECTED  WITH,  BOTH  OVARIES,  RIGHT 
BROAD  LIGAMENT,  LIVER,  OMENTUM, 
MESENTERY,    AND    OTHER   PARTS. 

Shown  by  Chas*  J.  Cuxlingwoeth,  M.D.,  F.R.G.P.,  and 
H.  H.  Clutton,  M.C. (Cantab,),  F.R.C.S. 

(Received  February  15th,  1904.) 

An  amnan-ied  lady,  aged  24,  the  eldest  of  a  family  of 
five  orphan  sisters,  was  sent  to  Dr.  CuUingworth,  in  the 
month  of  June,  1896,  from  one  of  the  continental  health 
reports.  She  had  been  under  treatment  for  nine  months 
on  account  of  an  abdominal  swelling  which  had  been 
attribnted  to  indigestion.  Pain  in  the  leffc  leg  having, 
however^  supervened,  an  abdominal  exaraination  had  been 
afc  length  made,  and  what  was  believed  to  be  a  movable 
and  displaced  kidney  discovered.  The  history  the  patient 
gave  was  that,  five  years  previously,  viz.  in  1891,  when  in 
the  aet  of  jumping  from  a  chair  upon  which  she  had  been 
standing,  the  chair  tilted  and  she  received  a  blow  upon 
her  back.  This  was  immediately  followed  by  severe  pain 
and  vomiting,  necessitating  a  week^'s  confinement  to  bed- 
She  had  been  subject,  she  said,  to  pain  ever  since. 

In  July,  1895,  she  had  slipped  and  fallen  over  some  | 
stones  in  a  male-path,  and  had  had,  as  a  result,  pain  in 
the  lower  part  of  the  abdomen,  requiring  the  applicatiom 
of  poultices.  Her  doctor  was  unable,  at  that  time,  to 
come  to  any  conclusion  as  to  the  precise  cause  or  seat  of 
the  pain.      On  the  only  occasion  on  which  he  had  examined 


CASE    OF    HYDATIDS    OF   BOTH    OVAEIES, 


255 


tte  abdomen  lie  thought  he  felt,  in  the  right  hypo- 
chondriunij  a  tumour  give  way  under  his  fingers*  He 
stated,  in  his  letter  to  Dr,  CuUingworth,  that  as  the 
nausea  from  which  the  patient  had  heen  suffering  ceased 
immediatelyj  he  felt  confirmed  in  his  behef  that  he  had 
replaced  a  dislocated  kidney. 

The  patient  arrived  in  England  on  Jnne  6tlij  1896,  and 
consulted  Dr,  Cullingworth  on  the  I9th*  She  complained 
of  some  pain  in  the  morning  on  passing  urine.  She  had 
no  pain  at  that  time  in  the  region  of  the  kidney.  Her 
general  health  was  fairly  good.  Her  appetite  was  dainty. 
Tbe  catamenia  were  quite  regular;  their  average  duration 
was  four  days  ;  they  w^ere  normal  in  quantity  and  painless. 

The  abdomen  was  enlarged  by  a  rounded,  fixed,  cystic 
swelling,  situated  in  the  supra-pubic  region^  which  was 
dull  on  percussion  from  the  pubes  upwards.  The  flanks 
were  resonant.  There  being  some  suspicion  that  the  bladder 
tdight  be  distended,  a  catheter  was  passed  and  a  pint 
of  clear  non-albuminous  urine  was  drawn  off.  The  uterus 
was  felt  to  be  of  normal  length,  and  displaced  forwards 
and  to  one  side.  A  portion  of  the  tumour  occupied 
Douglas's  pouch. 

The  opinion  then  formed  was  that  there  was  a  cystic 
tumour  either  of  the  ovary  or  of  the  bi'oad  ligament,  and 
that  it  ought  to  be  removed. 

The  patient  was  admitted  into  a  private  nursing  home, 
and,  on  July  24th,  1896,  assisted  by  his  colleague,  Dr. 
Walter  Tate,  Dr.  Cullingworth  opened  the  abdomen  by  a 
median  incision,  and  in  doing  so  entered  a  cyst,  from 
which  a  quantity  of  clear  fluid  escaped  and  a  number  of 
hydatid  cysts  floated  out.  The  incision  was  thereupon 
enlarged.  On  the  hand  being  passed  into  the  peritoneal 
cavnty,  cysts  were  found  connected  with  both  ovaries  and 
with  the  right  broad  ligament.  All  these  cysts  were  removed, 
and  proved  to  be  hydatids.  That  connected  with  the 
right  ovary  was  preserved,  and  is  now  No.  2379  B  in  the 
museum  of  St.  Thomas's  Hospital  {see  drawing) ♦*  Tbe 
*  The  Hpecitnen  wos  shown. 
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broad  ligament  tumour  was  of  considerable  size^  and  had 
displaced  both  uterus  and  bladder.  It  had,  moreoyer, 
burrowed  down  into  tlie  deeper  parts  of  the  pelvisj  where 
it  was  extremelj  adherent,  making  it  difficult  to  remove* 
It  was,  in  fact,  removed  piecemeal.     A  bladder  sound  was 


Sketcli  by  E,  E,  Holding,  of  the  rif^rht  ovury  and  FaUopian  tube, 
from  the  preparation  (Ko.  2379  B)  in  the  museum  of  St. 
Thoiims'a  Hospital.  A.  Hydatids  of»  or  attiiched  to»  right 
o^'ary,  seen  tkn>ugh  the  transparent  cyat  wall.  B.  The  same, 
exposed  to  view  by  cutting  out  a  window  in  the  cyst  wall,  C 
Tom  reniaina  of  a  burrowing  hycbitid  cyat  connected  isith  tbe 
riglit  broad  ligament*    D,  Eigtt  Paliopian  tube. 

kept  hi  titu  during  the  separation  of  the  adhesions  to  the 
bladder^  which  were  firm  and  extensive.  The  cyst  wall 
was  in  part  much  thickened,  and  presented  an  appearance 
suggestive  of  papilloma.  There  w^ere  observed  several 
small  cystB  of  tjie  omentum,  as  many  as  possible  of  which 
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were  removed.  Numerous  smaller  cysts  in  the  mesantery 
were  also  aeen^  aixd  a  large  cyst  in  the  right  loin  helieved 
at  the  time  to  be  a  cyst  of  the  right  kidney.  A  second 
large  cyst  in  the  upper  part  of  the  abdomen  extended 
from  the  splenic  region  on  the  left  across  and  upwards 
beneath  the  lower  end  of  the  sternum  towards  the  right. 
These  were  all  left  to  be  dealt  with  at  a  future  time, 
especially  as  during  the  latter  part  of  the  operation  (which 
lasted  two  and  a  half  hours)  the  patient  had  been  pulse- 
less and  in  a  very  alarming  condition.  Strychnia  was 
injected  twice,  and  the  abdomen  was  closed  as  quickly  as 
possible*  A  glass  drainage-tube  was  left  in  for  a  few 
hourSj  as  there  was  considerable  oozing  from  the  raw  sur- 
&ce  in  the  deeper  parts  of  the  pelvis.  Before  removing 
the  patient  to  bed,  a  catheter  was  passed.  The  urine 
withdrawn  was  quite  clear. 

For  some  hours  after  the  operation  the  patient  was  in  a 
condition  of  collapse,  and  strychnia  was  again  injected  on 
two  occasions,  on  one  of  them  in  conjunction  with  morphia. 
The  drainage-tube  was  removed  in  the  afternoon  of  the 
day  following  that  of  the  operation.  From  that  time  the 
patient  made  a  good  recoveryj  her  temperature  never 
exceeding  100''  F. 

It  was  ascertained  on  inquiry  from  the  patient  and  her 
friends  that  she  possessed  a  pet  dog  to  which  she  had 
been  extremely  devoted^  and  which,  especially  as  it  had 
been  much  out  of  health,  she  had  constantly  tended  and 
been  in  the  habit  of  kissing  and  fondling. 

When  the  patient  had  sufficiently  recovered  from  the 
first  operation,  she  was  transferred  to  the  care  of  Mr, 
Glutton,  with  a  view  to  the  attempted  removal  of  the 
cysts  in  the  ujiper  part  of  the  abdomen, 
'  On  October  26th,  18£>6,  Mr,  Glutton  opened  the  abdo- 
men through  the  rectus  above  the  umbilicus,  and  found 
three  large  and  separate  cysts  attached  to  the  liver,  two 
at  the  free  margin  and  one  in  the  body  of  that  organ, 
There  were  also  several  smaller  ones.  All  except  two 
ere  removed  entire^  but  the  ectocystic  walla  of  the  two 
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largest  were  reduced  in  size  and  then  attached  by  sutures 
to  the  abdominal  incision.  It  was  not  thought  safe  tOi 
drop  tbeir  very  large  surfaces  back  into  the  abdomen. 
The  shock  during  and  after  the  operation  was  extreme, 
and  appeared  to  be  due  to  the  traction  to  which  the  dia- 
phragm was  exposed.  The  pulse  remained  at  150  for 
twenty-four  hours.  During  the  operation  another  large 
cyst  was  felt  towards  the  spleen,  but  this  was  left  for  a 
subsequent  operation. 

On  November  19thj  1896^  a  swelling  having  been  felt 
for  at  least  ten  days  in  the  left  iliac  fossa^  and  increasing 
pain  having  been  experienced  in  the  front  and  back  of  the 
pelvis,  the  July  incision  was  reopened  by  Dr,  Cullingworth- 
One  large  cyst  was  evacuated  and  the  wall  sutured  to  the 
parietal  incision.  On  November  27th  a  quantity  of  stink- 
ing pus  and  numerous  hydatids  escaped  per  red  urn.  This 
was  followed  a  few  days  later  by  a  slough,  which  was 
probably  the  ectocyst*  The  temperature,  which  had  been 
high,  now  dropped  to  normal^  and  all  the  wounds  healed. 

On  February  2ndj  1897,  an  operation  was  undertaken 
by  Mr.  Glutton  for  the  removal  of  the  cyst  which  was 
thought  to  be  in  relation  with  the  spleen.  The  abdomen 
was  opened  through  the  left  rectus,  and  the  large  hydatid 
cyst  previously  felt  was  found  to  be  attached  to  the  free 
margin  of  the  left  lobe  of  the  liver.  It  was  adherent  t-o 
the  diaphragm  and  stomach,  and  could  not  be  brought  to 
the  surface.  It  was  therefore  packed  all  round  with 
gauze  and  evacuated  in  sitiu  There  was  the  usual  count- 
less number  of  daughter  cysts  and  laminated  membranes 
to  be  removed,  A  certain  amount  of  ectocyst  was  cut 
away  and  the  remainder  sutured  to  the  abdominal  incision. 
The  same  kind  of  shock  was  experienced  as  in  the  opera^ 
tiou  of  October,  1896,  but  it  did  not  last  so  long  after  the 
operation  was  over.  A  sinus  left  from  this  operation 
lasted  for  some  years,  and  was  due  to  silkworm-gut  sutures  1 
which  were  gradually  drawn  up  towards  the  diaphragm 
out  of  sight*  This  was  the  only  one  of  the  patient's  many 
operations  which  was  followed  by  a  persistent  sinus. 
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On  January  12tli,  1899,  the  patient  reported  that  she 
had  remained  free  from  anj  evidence  of  hydatid  cysts 
nntil  about  a  month  ago.  On  the  15th  Mr,  Clnttan 
reopened  the  cicatrix  over  the  liver  to  the  right  of  the 
median  lihe,  and  another  incision  was  made,  still  further 
to  the  right,  through  the  rectus.  Three  large  cysts,  each 
containing  hundreds  of  daughter  cysts,  were  evacuated 
and  the  ectocysts  sutured  to  the  abdominal  incision.  The 
peritoneal  cavity  was  not  opened.  Dr.  Cullingworth,  who 
was  present,  took  the  opportunity  of  the  patient  being 
anaesthetised  to  examine  the  pelvis  per  vaginajn.  He 
found  a  large  swelling  in  Douglas's  pouch*  The  bowels 
soon  became  difficult  to  niovCj  and  enemata  began  to 
return  too  quickly.  On  examination  on  January  31st  it 
was  found  that  the  pelvic  cyst  had  increased  very  rapidly 
since  the  operation  of  January  lotlu 

On  February  2nd,  1899,  Dr,  Cullingworth  made  a 
iTftginal  incision  and  found  one  large  cyst,  w^liich  on 
evacuation  was  discovered  to  be  free  from  any  daughter  cysts. 
Rectal  examination  subsequently  proved  that  the  whole 
swelling,  which  previously  filled  the  ca%*ity  of  the  pelvis, 
had  gone.  On  passing  a  finger  into  the  ectocyst  through 
the  vagina^  it  was  found  that  the  cyst  was  adherent  to 
bone  on  the  patient's  right  side.  By  March  22nd  all  the 
wounds  and  sinuses  were  closed  except  the  sinus  of 
February,  1897,  The  pelvis  was  also  carefully  examined 
and  found  to  be  free  from  cysts. 

On  September  20th,  1899,  Mr,  Glutton  removed  a  large 
cyst  %vitli  its  ectocyst,  from  the  deep  layer  of  the  abdominal 
wall  without  opening  the  peritoneal  ca^^ty*  It  contained 
no  daughter  cysts.  The  pelvis  was  examined  through  the 
rectum,  and  a  round,  hard  lump  was  felt  in  front,  which 
it  was  thought  might  be  the  remains  of  the  ectocyst  of  a 
previous  operation-  It  was  therefore  decided  to  leave  it. 
At  a  later  operation  (January  9thj  1900)  this  lump  had 
disappeared. 

On  January  9th,  1900,  a  cyst  was  removed  from  the 
cicatrix  over  the  Hver*     It  had  no  daughter  cysts.     After 
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thia  operation  tlie  patient  remained  free  from  any  evidence 
of  hydatid  disease  till  January^  1902.  A  swelling  was  then 
noticed  on  the  right  side  over  the  free  margin  of  the  liver. 

On  Febrnary  ISth^  1902j  this  cyst  was  remo%^ed  without 
opening  the  peritoneal  ca\nty.  A  careful  examination  of 
the  whole  abdomen  was  made  under  an  anaesthetic,  and  a 
sniall^  very  movable  swelling  was  found  in  the  right  iliac 
fossa*  The  patient  was  unaware  of  its  existence^  and  it 
was  left  alone.  This  tumour  remained  stationary  in  size 
and  gave  her  no  trouble. 

Towards  the  end  of  1902  and  during  the  early  part  of 
1903  she  had  occasional  attacks  of  frequency  of  micturition, 
lasting  only  for  a  few  days  at  a  time,  and  without  any  change 
in  the  qiiality  of  the  urine.  On  September  30th^  1903, 
Dr,  Cullingworth  made  a  bimanual  examination  and  found 
a  large  cyst  extending  from  the  base  of  the  bladder  to  the 
brim  of  the  pelvis  on  the  left  side. 

On  October  20th,  1903,  Mr.  Glutton  opened  the  abdomen 
through  the  left  rectus  just  above  the  pubes*  The  cyst 
was  fonnd  to  be  beneath  the  pelvic  fascia  and  behind  the 
sigmoid  flexure*  After  the  peritoneum  and  fascia  had 
been  divided,  the  cyst,  which  contained  a  large  number  of 
daughter  cysts^  was  easily  extracted.  The  ca\itj  from 
which  it  was  removed  extended  to  the  bottom  of  the  pelvis. 
The  ectocyst  was  closed  with  sutures  and  left  in  mtu. 
The  abdomen  was  also  opened  on  the  right  side  to 
remove  the  cyst,  which  has  been  previously  described  as 
remaining  unaltered  since  February,  1902.  There  were 
found  to  be  two  small  cysts  in  the  mesocolon,  which 
were  easily  removed  without  spilling  their  contents,  Thej* 
were  both  very  old,  without  daughter  cysts,  and  one  of 
them  was  entirely  cheesy  in  consistence.  The  wounds 
healed  in  the  ordinary  way,  but  the  temperature  began  to 
rise  ten  days  after  operation,  and  a  distinct  swelling 
appeared  on  the  left  side  of  the  pelvis  in  the  position  of 
the  closed  ectocyst. 

On  November  2nd  this  swelling  was  opened,  and  offen- 
sive pus  evacuated,       A  drainage-tube    was    introduced. 


CASE   OP   HTDATID3    OF   BOTH    OVABUS, 


261 


On  November  10th  there  was  an  escape  of  pus  per 
vaginanij  and  on  sjringiTig  through  the  drainage-tube  above 
the  pubes  the  lotion  ran  out  below.  By  November  26th 
the  discharge  had  almost  ceased,  and  the  drainage-tube 
was  removed.  On  December  7th  the  sinus  had  healed. 
Meanwhile  a  silkworm-gut  suture  had  been  removed  from 
the  sinus  which  had  existed  so  long  in  the  left  hypo- 
chondrium,  and  that  sinus  also  healed.  The  patient  there- 
fore left  the  Home  earlj  in  December  without  any  sinus. 

It  is  impossible  to  say  that  there  will  be  no  fur- 
ther development  of  hydatid  cysts,  as^  in  the  course  of 
the  casej  there  has  already  been  an  interval  of  two  years 
without  any  necessity  for  operation.  As  the  case  has 
nowj  however,  extended  over  a  period  of  eight  years^  it 
seems  a  pity  to  keep  an  interesting  record  locked  up  in 
case-books  any  longerj  and  the  announcement  of  Dr. 
Eden*s  forthcoming  paper  suggested  the  present  as  a 
suitable  opportunity  for  publication,  though,  of  course, 
it  is  impossible  to  say  that  the  ovaries,  although  the  first 
part  operated  upon,  were  the  primary  seat  of  the  disease. 

It  may  be  well  to  add  that  there  has  been  no  menstrua- 
tion since  the  first  operation,  lliere  has  been  no  com- 
plaint of  flushings  or  of  any  of  the  nervous  discomforts  that 
frequently  accompany  or  follow  the  menopause,  and  that 
have  been  said  by  some  to  be  specially  marked  when 
the  menopause  has  occurred  prematurely  as  the  result  of 
operation. 

Note, — We  should  like  to  take  this  opportunity  of 
acknowledging  our  gratitude  to  Mr.  E.  F.  White,  of 
Putney,  who  gare  the  anaesthetic  for  every  operation 
except  the  last.  In  some  of  the  operations,  especially 
those  which  involved  the  under  surface  of  the  diaphragm, 
he  had  a  most  trying  experience.  The  patient  was  extra- 
ordinarily courageous  in  returning  again  and  again  for 
fresh  operations,  but  she  was  really  of  very  feeble  con- 
stitution, and  so  nearly  ceased  to  breathe  when  diflS- 
culties  arose  that  both  operator  and  anaesthetist  had  to 
cease  for  a  time  and  await  her  recovery.   Under  these  trying 
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rfrcumstances  Mr.  White  was  most  patient  and  skilfuL 
Mr.  F.  C.  Abbott  assisted  in  most  of  the  operationsj  and 
to  him  also  thanks  are  due  for  help  and  advice  in  many 
difficulties. 


The  Peesident  said  tha.t  in  the  ease  narrated  bj  Dr.  Culling- 
worth  it  was  difficult  which  to  admire  most— the  persistence  of 
the  surgeons  or  the  fortitude  and  endurauce  of  the  patient.  The 
success  ultimately  attained  justified  the  repetition  of  the  opera- 
tion and  the  wisdom  in  dealing  with  the  recurrences.  He  had 
seen  one  case  of  hydatid  in  the  pelvis  where  a  cyst  some  31  inches 
by  2  was  taken  from  the  side  of  the  uterus  and  front  of  the  right 
broad  ligament.  From  its  ultimate  connection  with  subjacent 
structures  it  bore  out  the  opinion  of  Mr.  Bland- Sutton  that  these 
cysts  originated  in  the  subserous  tissue.  There  was  no  evidence 
of  hydatids  elsewhere  ia  the  body ;  in  this  instance  it  was  a 
single  cyst,  isolated  in  the  situation  found,  and  possessing  all  the 
characters  of  an  echinococcus  growth, 

Mr.  Clxttton  said  that  the  patient  owed  her  present  satisfac- 
tory condition  to  the  fact  that,  contrary  to  the  usual  experience^ 
the  development  of  hydatid  cysts  had,  in  her  case,  been  hitherto 
limited  to  the  abdomen.  Had  the  disease  affected  the  thorax  or 
the  brain,  as  so  often  happened,  the  result  might  have  been  very 
different.  He  could  not  withhold  from  the  patient  herself  a 
tribute  of  admiration  for  the  cheerful  coura^  with  which  she  had 
faced  operation  time  after  time.  With  regard  to  the  question  of 
pelvic  hydatids  he  could  not,  speakiog  as  a  general  sm-geon,  see 
any  reason  for  supposing  that  hydatids  in  the  pelvis  differed 
from  hydatids  in  other  parts,  or  that  anything  was  likely  to  be 
gained  by  considering  them  separately. 

Mr.  Blano- Sutton  expressed  his  interest  in  the  papers,  and 
observed  that  some  years  ago  he  had  taken  greJit  pains  to  verify 
the  references  and  study  records  relating  to  primary  echinococcus 
colonies  of  the  ovary,  and  found  them  unreliable,  and  he  ventured 
to  suggest  that  Dr.  Culhngworth's  specimen  should  be  re- 
examined to  determine  whether  the  colony  really  arose  in  the 
ovaiy  or  in  the  connective  tissue  of  the  broad  bgamentt  and  as  it 
increased  in  size  flattened  the  ovary  o%'er  its  periphery*  Mr. 
BlajKl-Sutton  had  recorded  a  ease  of  this  kind  (*  CHnical  Journal/ 
October  23rd,  1901).  It  would  also  be  found  that  if  the  dis- 
tribution of  eehint^coccuB  colonies  among  the  abdominal  viscera 
was  critically  examined  it  would  be  seen  that,  in  the  great 
majority  of  instances,  the  parasite  ideally  selected  the  subserous 
tissue.  This  is  true  of  the  kidney— where  they  flourish  in  the 
connective  tissue  of  the  renal  sinus^ — the  bowel,  the  broad  ligament, 
omentum,  rectum,  etc.  The  immimity  of  the  ovary  depended  on 
the  fact  that  it  lacked  a  loose  serous  investment,  and  this  is  also 
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true  of  the  testis,  which  seems  equally  immime  with  the  ovary  to 
these  parasite  a.  The  loose  comiective  tissue  of  the  nieeoBalpiiiK 
and  the  adJBbcent  portion  of  the  broad  hgament  formed  aclTnirable 
eDTironments  for  the  maturation  of  the  sk-hooked  embryo  o£ 
Ttenia  eekinococcuSt  but  was  uot  quite  so  accessible  as  the  loose 
cuanective  tissue  of  the  mesocolou,  the  meaorectum,  or  the 
omentum.  The  multiplicity  of  the  lesions  depended  on  the 
number  of  ova  swallowed  (the  extraordinary  number  of  cysts 
in  some  patients  woidd  suggest  the  probabihty  that  occasionally 
an  entire  proglottis  had  l>een  ingested),  and  the  cysts  and 
colonies  gave  rise  to  clinical  signs  according  to  the  rate  at  which 
they  grew,  and  this  varied  with  the  favouring  nature  of  their 
position  and  the  character  of  the  tissue.  It  seems  also  certain 
that  the  briK>d-cyBts  may  be  iown  into  the  conn^tive  tissue  of 
the  wounds  made  for  their  removal »  a  view  supported  by  the 
frequency  with  which  echinococcus  cysts  grew^  in  the  cicatrices  of 
operation  wounds  matle  for  the  removal  of  primary  colonies.  Of 
this  Mr.  Bland- Sutton  had  observed  several  cases  in  his  own 
practice. 

Pr,  F.  E.  Tatlor  congratulated  Dr.  Eden  both  on  the 
excellent  report  he  had  given  of  a  case  which  was  certainly 
unique  as  far  as  this  country  is  concerned,  and  on  his  mEtsterly 
survey  of  the  whole  subject  of  pelvic  hydatids.  As  Mr.  Bland- 
Sutton  had  remarked  that  many  of  the  cases  recorded  in  litera- 
ture as  hydatids  of  the  ovary  were  not  true  hydatids— that 
is  to  say  echinococcus  cysts— he  (Dr.  Taylor)  would  like  to 
mention  the  ease  with  which  the  echinococcus  nature  of  the 
cyst  in  Dr.  Eden's  case  was  recognised.  On  incising  the  cyst 
many  typical  hydatid  vesicles  at  onc«  escaped  in  the  fluid  of 
which  circles  of  booklets  abounded;  and  microscopical  exam- 
ination of  the  cyst -wall  with  its  laminated  membrane  and 
secondary  brood- capsules  absolut-ely  proved  its  nature.  Dr. 
Taylor  agreed  with  Mr.  Bland- Sutton  as  to  the  predominance 
of  hydatids  of  the  aMomen  in  the  subperitoneal  tissues^  and 
believed  that  Dr.  Eden's  case  was  of  this  variety,  its  situation  in 
the  anti-mesosalpingeal  border  of  the  tube,  independent  of  the 
tube-lumen,  lending  support,  to  this  view.  Its  occurrence  in  the 
Fallopian  tube  was,  he  considered,  merely  an  accidental  circum- 
stance. 

Dr.  CuLLiNGwoBTH,  in  reply  to  Mr,  Bland-Sutton,  said  that 
now  that  his  attention  had  been  called  to  the  possibility  of  the 
cyst  exhibited  not  being  actually  ovarian,  but  hairing  the  ovary 
stretched  over  it»  he  would  suggest  to  the  curator  of  the  St. 
Thomas's  Hospital  Museum  that  a  further  examination  of  the 
specimen  should  be  made  in  order  to  clear  that  point  up.  If  that 
were  done  he  would  ask  permission  to  append  to  the  paper  a  note 
giving  the  result. 


JULY  6th,  1904, 
Edward  Malins,  M,D,j  President,  in  the  Chair. 

Present — 40  Fellows  and  4  visitors. 

Books  were  presented  hj  the  Staffs  of  the  Middlesex 
Hospital  and  the  Presbyterian  Hospital  of  the  City  of 
New  York. 

Herbert    John    Patersoii,    M^A.^,    M,B.j    B.C.Cantab.^ 

F.E.C.S.Eng*,  was  admitted  a  Fellow, 

Asa  C.  van  Buren^  M.B.j  B.S.  (Ashfordj  Middlesex), 
was  declared  admitted* 

The  following  candidate  was  proposed  for  election : 
Thomas  Eose,  M.R.aS.,  L.B.CP. 

The  following  candidates  were  elected  Fellows  of  the 
Society;  Mary  H.  Frances  Iveiis^  M.B.^  M.S.Lond.  ; 
James  Cole  Marshall j  M.B,Lond.j  F.E.C.S.Eng.  j  Norman 
Blake  Odgers,  M.B.,  B.Ch.Oxon.,  F.E.C.S.Eng. ;  Edward 
Colston  Williams,  M.B,,  B,S.Lond.  (Liverpool). 
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Report  of  the  Pathology  Committee  on  Dr.  Horrochs^s 
Specimen  of  Fibro-myoma  of  the  Uterus  undergoing 
Sarcomatmis  Degeneration.      {See  p.  184.) 

We  have  examined  sections  prepared  from  the  gi'ovvth, 
and  ^ve  find  it  shows  an  admixture  of  smooth  muscle- 
fibres  and  sarcoma  elements,  the  latter  preponderating. 

CUTHBERT    Lock  YE  B, 

Hebbert  E.  Spencee. 
Peter  Horkocks. 
G,  Bellingham  Smite. 
May  4ih,  1904. 

Report  of  the  Pathology  Committee  on  Dr.  Herbert  8pencer^8 
Specimen  of  Cancer  of  the  Body  of  the  Uterus  mnulat- 
ing  Flhroid,      (See  p,  235.) 

We  have  examined  sections  prepared  from  the  growth, 
and  are  of  opinion  that  it  is  a  glandular  carcinoma  of  the 
body*  The  small  subperitoneal  tumour  at  the  fundus  is  a 
fibro-niyoma. 

Herbert  R.  Spekcer. 

G.    BELLraGHAM    SmITH, 

CUTBBERT   LOCKYER. 

June^  1904, 


TTTRTHER    NOTE,    CASE    OF    PBIMARY    TUBER- 
CULOSIS OF  CERVLK. 

By  Dr.  W.  H.  B.  Brook. 

On  May  6th  of  last  year  I  brought  before  the  notice  of 
the  Obstetrical  Society  a  case  of  primary  tuberculosis  of 
the  cervix,  for  which  I  had  performed  hysterectomy.*    A 

•  See  *  Obatet.  Soe.  Trans./  vol.  adv,  p.  185, 
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CAEOINOMA  OF  BODY  OF  UTERUS. 


wish  was  expressed  that  I  should  report  the  subsequent 
history  of  the  patient. 

I  saw  and   examined   her  on  May  24th   of  this  year. 
She  was  then  in  excellent  health  and  had  put  on  weight. 


«|r?rESUB  WITH  CAECINOMA  OF  THE  BODY  A^B 
MUTIPLE    FIBROIDS. 


Shown  by  Dr.  Lewjers. 

Thb  patient  from  whom  the  specimen  shown  was 
removed  was  45  years  of  age.  She  had  been  married 
seren  years,  but  had  never  been  pregnant.  She  was 
admitted  into  the  London  Hospital  on  February  13th, 
1904.  Menstruation  had  always  been  regular  till  two 
years  prior  to  her  admission.  For  the  last  two  years 
there  had  been  a  constant  blood-stained  vaginal  discharge. 
There  had  been  no  severe  losses.  There  had  been  some 
pain  in  the  lower  abdomen^  but  only  quite  recently. 

She  had  noticed  a  lump  in  the  abdomen  six  years  ago*  ^ 
On  examining  the  abdomen  a  large^  hard,  somewhat 
irregular  tumour  was  felt  rising  from  the  pelvis,  and 
reaching  in  the  middle  line  a  distance  of  2  inches  above 
the  umbilicus.  In  the  right  nipple  line  the  tumour 
reached  the  ribs. 

On    vaginal    examination    a    blood-stained,    offensive 
discharge    was    seen    issuing    from    the    os    uteri.     Thd| 
vaginal  portion  was  normal,  and   the   external  os  rather' 
amall.      The  sound  passed  for  8  inches. 

Operatiofij   Fthmari/  2Srd, — The   diagnosis   made  was 
uterine    fibroids^    and  at    the  operation  Dr.  Lowers  pro-- 
ceeded  with  the  operation    he  generally  adopts   for  th^t' 
condition,  namely  amputation  of  the  body  of  the  uteruSj 
intending  to  leave  the   cervix.      On  cutting  through  the 
cervix  at  the  level  of  the  internal  os  at  this  stage  of  the 
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operation  he  found,  however^  that  there  was  a  malignant 
growth  in  the  lumen  of  the  cervix  in  the  plane  of  section. 
Accordingly  he  proceeded  to  remove  the  whole  cervix 
from  above  ;  the  operation  performed  was  therefore 
abdominal  panhysterectomy.  The  patient  made  an  un- 
ev^entful  recovery. 

Remarks. — The  case  emphasises  the  importance  when 
operating  for  fibroids  of  having  the  body  of  the  nterus 
opened  immediately  on  removal,  so  that,  if  a  malignant 
growth  is  present  in  the  endometrium^  the  operator  can 
immediately  continue  the  operation,  and  remove  the 
cervix  also.  He  also  thought  as  carcinoma  of  the  body, 
not  very  rarely  in  his  experience,  is  a  complication 
present  in  case^  of  uterine  fibroids,  the  possibility  of  such 
a  conjunction  should  be  borne  in  mind  when  the  question 
of  expectant  treatment  or  operation  was  under  con- 
sideration. 


I>r.  Heebebt  Spekceb  suggested  to  Dr.  Lewers  that  instead 
of  havnug  aji  assistant  to  open  the  amputated  fibroid  uterus  at  the 
time  of  the  operation  to  see  if  it  contained  malignant  disease ^ 
which  it  would  in  some  cases  be  quite  impossible  to  decide,  he 
should  remove  the  entire  uterus  by  total  hysterectomv.  The 
preflence  of  an  assistant  for  the  above  purpose  bad  been  suggested 
by  Cullen,  who  preferred  to  amputate  the  uterus  through  the  cervix 
and  reserved  total  hysterectomy  for  cases  where  malignant 
disease  might  develop  m  the  eernx.  As  numerous  cases  showed 
that  malignant  disease  might  develop  in  any  cei*vix,  it  logically 
followed  that  Cullen  ought  to  remove  the  cervix  in  ever\^  case. 
He  hoped  therefore  soon  to  see  Cullen  a  convert  to  total 
hyRteractomy.  Dr.  Lewers  seemed  to  make  little  of  cutting 
through  the  malignant  growth  in  cases  of  cancer  complicating 
filiroids  if  the  cervix  were  afterwards  removed^  but  there  could 
be  no  doubt  that  the  risk  of  local  implantation  of  cancer  was 
greater  in  that  case  than  if  the  uterus  were  removed  entire.  His 
own  case  of  cancer  of  the  body  complicated  by  fibroids  removed 
by  total  hysterectomy  was  free  from  recurrence  after  six  and  a 
quarter  years,  a  result  which  might  have  been  less  satisfactory 
had  he  first  amputated  the  body.  He  liad  two  years  ago 
eipressed  his  belief  in  the  superiority  of  total  hysterectomy  over 
amputation  for  fibroids,  and  he  was  glad  to  "hear  from  Mrs. 
Scharlieb  that  she  too  liked  the  operation.     For  his  own  part  he 
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had  not  amputated  a  fibroid  uterue  for  four  and  a  half  years. 
There  were  eates  of  malignant  dis^Lse  which  could  not  lie 
diEtinguiahed  from  fibroids  before  or  during  an  operation »  and 
there  were  many  ca^ea  recorded  in  which  malignant  disease  ba<l 
subsequently  developed  in  the  cervix  which  had  been  left  behind* 
He  belioTed  a  careful  study  of  statistics  showed  that  the  total 
operation  was  the  safer  of  the  two,  for  reasons  stated  in  the  paper 
alluded  to,  and  his  preference  for  total  hysterectomy  for  fibroids 
wag  increased  by  the  report  of  cases  like  those  of  Dr.  Lewers  and 
Dr.  Tate»  in  which  the  cervix  had  to  be  subsequently  removed 
owing  to  the  discovery  of  cancer  in  the  body. 

Dr.  Am  AND  EtOUth  thought  Dr,  Lewers*  view  that  cancer  was 
often  associated  with  fibroid  tumour  of  the  uterus  was  incorrect, 
and  should  certainly  not  be  held  to  be  an  argument  in  favour  of 
hysterectomy  before  the  menopause.  If,  however,  metrorrhagia 
became  a  symptom  after  the  menopause  in  a  woman  known  to 
have  had  a  fibroid,  it  was  strong  presumptive  evidence  of  cancer 
having  developed.  In  such  a  case,  if  the  uterus  were  removed  it 
should  be  by  panhysterectomy,  Dr,  Eouth  did  not,  however, 
consider  that  cancer  was  relatively  so  frequent  in  fibroid  uteri  ae 
in  cases  where  no  fibroids  were  present. 

Dr.  Gjllabin  said  that  one  symptom  in  Dr,  Lewers'  case, 
namely  metrorrhagia,  might  hare  raised  the  suspicion  that  cancer 
existed  as  well  as  fibroid.  He  had  met  with  several  cases  of  this 
kind  in  which  exploration  of  the  uterus  by  a  curette  failed  to 
reveal  the  cancer  which  lay  l^yond  reach  or  in  some  recess  imder 
the  fibroid,  and  in  which  the  disease  was  only  revealed  either  by 
removal  of  the  uterus  or  dilatation  sufficient  to  allow  the  finger  to 
explore.  He  considered  that  in  all  cases  of  fibroid  in  which 
continuous  or  irregular  hBemorrhage  could  not  otherwise  be  cured 
in  a  moderate  time,  the  uterus  ought  to  be  removed.  He  had 
met  with  the  combination  of  fibroids  with  cancer  of  the  fxmdus 
commencing  from  the  endometrium  so  often  that  he  thought 
that  the  fibroids  predisposed  to  the  cancer.  In  one  instance  the 
cancer  was  precisely  limited  to  the  endometrium  covering  the 
fibroid.  He  agreed  with  Dr.  Spencer  that  panhysterectomy 
involved  no  greater  risk  than  supra- vagiaal  hysterectomy,  though 
he  did  not  follow  him  in  preferring  panhyateTectomj  in  all 
cases.  He  was  accustomed  to  choose  that  o|jeration  in  parous 
women  if  the  cervix  were  lacerated  or  inflamed  or  showed 
adenomatous  hypertrophy  or  any  other  lesion.  But  in  single  or 
nulliparous  women  with  a  healthy  cervix,  he  thought  that  if 
supra- vaginal  hysterectomy  were  performed  there  was  no 
appreciable  risk  that  the  cerviit  left  behind  would  afterwards 
become  affected  by  cancer. 

Mrs.  ScHABLiEB  entirely  agreed  with  Dr,  Herbert  Speneer  that 
panhysterectomy  for  fibroids  was  the  best  operation  both  for 
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imuiediate  and  remote  results.  In  eupra-Taginal  amputation  the 
cervix  was  left  and  might  become  the  seat  of  malignant  disease 
in  after  years.  It  was  demonstrated  by  Dr.  Lewera*  case  and  by 
many  others  that  malignant  disease  of  the  endometrium,  may 
co<exist  with  fibroids,  and  that  its  presence  may  not  always  be 
detected  before  or  during  operation. 

Dr.  Lb  WEES  thought  for  the  greater  number  of  eases  of 
uterine  fibroids  re^^uiring  operation  amputation  of  the  body  of 
the  uterus,  leaving  the  cervix,  was  the  best  operation.  Of  course, 
if  a  malignant  growth  were  detected  during  the  operation  the 
cervix  also  should  l>e  removed.  It  happened  sometimes  that  in 
hysterectomy  by  the  method  described  a  very  small  portion  of 
the  mucous  membrane  of  the  body  of  the  uterus  was  unintention- 
ally left.  This  was  an  advantage,  as  then  he  found  such  f patients 
had  slight  monthly  losses,  and  suffered  much  less,  or  not  at  all, 
from  the  distiLrbaneea  incidental  to  the  production  of  mi  artificial 
menopause. 


CYSTIC  TUMOUR  OF  UTERUS. 


Shown  by  Dr.  PuKSLOW. 


This  specimen  was  removed  from  a  married  woman, 
24  years  of  age,  who  was  admitted  to  the  Queen's 
Hospital  J  Birmingham,  November  12th,  1908,  with  an 
abdominal  swelling  the  size  of  a  seven  months^  pregnancy* 

She  stated  that  she  had  first  noticed  the  swelling  of 
the  abdomen  six  weeks  previously,  and  that  since  that 
titne  it  had  been  rapidly  increasing  in  size  and  that  she 
had  lost  flesh  and  strength  lately* 

On  €a;aminatiojh — The  abdomen  was  found  to  be 
distended  by  a  cystic  tumonr  having  the  characters  of  an 
ovariati  cystoma,  and  a  diagnosis  of  this  condition  was 
made,  the  rapid  growth  of  the  tnmour  and  the  loss  of 
flesh  giving  rise  to  a  suspicion  of  malignancy. 

Operation. — The  abdomen  was  opened  in  the  middle 
line,  the  cyst  exposed  and  tapped  and  a  large  quantity  of 
thin  yellow  fluid  evacuated  from  two  locuH* 
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CYSTIC   TUMOUR   OF    UTERUS, 


The  cyst  was  found  to  be  growing  from  the  fundus 
uteri  I  it  had  lifted  up  and  invaded  both  broad  ligaments 
and  the  mesosigmoidj  and  had  formed  numerous  thick 
omental  adhesions  ;  the  latter  were  tied  and  divided  and 
the  broad  ligaments  were  treated  in  the  same  way. 
Wlien  the  level  of  the  internal  os  was  reached  the  uterus 
was  cut  across  and  the  body  of  the  uterus  with  the 
tumour  removed. 

A  gauze  drain  was  passed  through  the  posterior  fornix 
into  the  vagina^  and  the  abdominal  wound  was  completely 
closed. 

The  operation  was  prolonged  and  difficult,  but  the 
patient  rallied  well  and  eventually  made  a  good  recovery. 

On  examining  the  specimen  it  will  be  seen  that  the 
cyst  wall  is  directly  continuous  with  the  tissue  of  the 
fundus  uteri.  There  is  no  communication  between  the 
cavity  of  the  cyst  and  that  of  the  uterus. 

A  microscopic  examination  showed  that  the  wall  of  the 
cyst  consisted  of  interlacing  muscle-fibre  bundles  and  was 
lined  on  its  inner  aspect  by  a  mass  of  blood  and  inflam- 
matory exudate  in  various  stages  of  organisation.  There 
was  no  epithelial  lining. 

The  cyst  is,  tberefore^  probably  a  degenerated  fibroid j 
but  the  unusual  points  about  the  case  appear  to  me  to 
be  the  early  age  of  the  patient  and  the  rapid  growth  of 
the  tumour^  and  it  is  with  the  hope  of  learning  something 
more  of  its  cliaracter  that  I  have  brought  this  specimen 
here  this  evening* 
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TUBAL  MOLE. 


By   Dr.    Pcteslow, 

This  spBcimen  was  removed  from  a  patient,  thirty-six 
years  of  age,  who  was  sent  to  me  by  Dr.  Darlington^  of 
Hands  worth,  and  gave  the  following  history: 

Menstruation  commenced  at  sixteen,  and  had  always 
been  regular,  though  attended  by  considerable  pain.  The 
patient  had  been  married  twelve  yearsj  but  had  never, 
so  far  as  she  knew,  been  pregnant.  She  had  been  com- 
plaining for  some  considerable  time  of  pain  in  left  ovarian 
region,  which  for  the  past  few  months  had  been  getting 
worse ;  it  was  this  pain  which  caused  her  to  consult  Dr. 
Darlington,  and  he  had  tried  various  methods  of  treatment 
without  giving  her  rehef. 

State  mi  ad7nissio7i, — On  bimanual  examination  a  small 
tender  mass  could  be  felt  on  the  left  side  of  the  uterus, 
and  from  its  character  I  considered  it  to  be  a  swelling  of 
the  Fallopian  tube. 

The  patient  was  admitted  to  the  Queen's  Hospital  on 
April  21st,  1903,  and  two  daj'S  later  the  abdomen  was 
opened.  A  small  mass  of  greyish-purple  colour  was 
found  adhering  loosely  to  the  fimbriated  extremity  of  the 
left  Fallopian  tubej  it  was  readily  detached  on  gentle 
manipulation  and  came  away  in  the  fingers.  The  tube 
appeared  to  be  normal,  and  the  uterus  and  other  appen- 
dages were  normal,  so  that  nothing  further  was  done. 
The  wound  healed  by  first  intention,  the  pain  disappeared^ 
and  has  not  returned. 

Oil  examining  the  specimen,  which  measures  about 
2  inches  by  1^  inch^  and  is  roughly  oval  in  shape,  it  is  seen, 
on  section,  to  be  composed  mainly  of  blood-clot,  but  in  its 
interior  a  distinct  amniotic  cavity  with  a  fcetus  of  three  to 
four  weeks^  development  can  be  seen.  The  outer  covering 
of  the  mass  is  of  a  greyish-purple  colour,  except  at  one 
spot  about  the  size  of  a  sixpence,  where  this  covering  is 
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absent  and  the  deep  red  colocir  ol  the  interior  blood-clot 
ia  seen;  this  area  marks  the  site  of  attachment  to  the 
fimbriated  extremity  of  the  tube. 

On  making  further  inquiries  of  the  patient  after  the 
operation,  she  stated  that  two  and  a  half  years  previously 
she  missed  two  periods,  and  that  when  menstruation  re- 
appeared the  period  was  profuse* 

The  case  majj  I  thinkj  be  considered  to  be  one  of 
practically  complete  tubal  abortion,  and  the  history  leaves 
little  doubt  that  the  pregnancy  in  the  tube  occurred  two 
and  a  half  years  before  the  operation,  as  that  was  the 
only  interval  of  amenorrhoea  during  twelve  years  of 
taarried  life. 

Complete  extrusion  of  the  ovum  from  the  fimbriated 
extremity  of  the  Fallopian  tube  in  cases  of  tubal  preg- 
nancy is,  I  believej  a  rare  condition- 
Professor  Taylor,  in  his  well-known  book  on  extra- 
uterine pregnancy,  says :  ''  In  a  very  few  cases  (one  is 
reported  by  Mr,  Sutton)  the  mole  is  extruded  from  the 
Fallopian  tube  into  the  abdominal  cavity,  forming  a  true 
tubal  abortion." 


THREE  CASES  OF  VARIATION  OF  THE  POSTEEIOR 
FONTANELLE  IN  CHILDREN. 

Shown  by  Dr.  A,  W.  Sikeb. 

Dr.  A.  W,  SiKES  showed  three  specimens  illustrating  the 
above »  In  one  there  was  a  small  Wormian  bone  com- 
pletely filling  up  the  fontanelle  ;  in  another  the  squamous 
portion  of  the  occipital  bone  was  sraaJl,  and  what  ought  to 
have  been  the  fontanelle  was  filled  up  with  two  small 
bones.  In  a  third  badly  ossified  case,  the  posterior 
fontanelle  showed  four  fissures,  and  in  appearance  closely 
resembled  the  anterior. 
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Br.  EoxALL  remarked  on  the  frequency  with  wMch  devmtions 
from  the  normal  type  of  posterior  fontanelle  occurred. 


FIBRO-MYOMA    AND    CYSTIC    DISEASE    CO- 
EXISTING IN  THE  SAME  OVARY. 


Shown  by  Dr.  Walter  Tate, 

M.  B — ,  a  widow,  aged  71,  was  admitted  to  St  Thomas's 
Hospital  in  Marchj  1904,  with  the  following  history.  The 
periods  began  at  19,  and  were  always  accompanied  by 
p&tn*  She  was  married  at  the  age  of  80^  and  had  one 
miscarriage  at  the  sixth  month.  The  menopauso  occurred 
at  46,  A  year  after  the  menopause  patient  noticed  that 
her  stomach  was  getting  larger.  She  began  to  lose  flesh, 
and  had  severe  pain  across  the  lower  abdomen.  She  was 
in  the  Waterloo  Eoad  Hospital  for  two  months.  The 
abdomen  continued  to  get  largi^r  until  1891,  when  she 
had  a  fall,  and  the  abdomen  then  returned  to  its  normal 
size.  Patient  remained  fairly  well  from  this  time  till  two 
years  ago,  when  the  abdomen  again  began  to  enlarge- 
There  has  been  severe  pain  and  progressive  enlargement 
of  the  abdomen  during  the  last  two  years.  She  has  also 
had  occasional  hasmorrhage  from  the  vagina,  the  last 
occurring  about  a  fortnight  ago. 

On  admissionj  the  abdomen  was  found  to  be  distended 
to  the  Bim  of  a  seven  months'  pregnancy.  The  greater 
part  of  the  distension  was  due  to  a  cystic  tumour  which 
occupied  the  abdomen^  but  in  the  left  hypochondrial 
region  there  was  a  hard  mass^  of  the  size  of  a  fcetal  head| 
which  was  continuous  with,  and  appeared  to  form  part  of, 
the  cystic  tumour.  There  was  some  prolapse  of  the 
vaginal  walls,  but  the  tumour  did  not  encroach  on  the 
tme  pelvis. 

On  March  22nd  abdominal  section  was  performed. 
The    tumour    was    everywhere     firmly   adherent    to    the 
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abdominal  wallj  bowel^  omentum  and  contignons  structures. 
In  one  place,  where  the  adhesion  to  bowel  was  very  dense, 
a  small  portion  of  the  cyst  wall  was  left  attached.  The 
abdominal  cavity  wa?i  douched,  and  the  wound  closed 
without  dminage.  The  tumour  removed  consisted  of  two 
distinct  pprts — a  solid  portion  of  the  size  of  a  foetal  head, 
which  appeared  to  grow  in  the  wall  of  the  cystic  tumour, 
and  a  cystic  portion,  the  wall  of  which  was  inflamed,  and 
lined  by  lymph.  On  section  of  the  solid  portion  it  pre- 
sented a  firm  Hbrous  appearance^  with  commencement  of 
necrotic  change  in  the  central  part.  On  section  the  tumour 
proved  to  be  a  fibro-myoma.  The  wall  of  the  cystic 
portion  on  section  showed  chronic  inflammation, 

Mr.  AxBAu  Doe  AN  had  observed  cystic  disease  in  association 
with  myoma  of  the  ovary.  The  specimen  was  figured  in  the 
'Edinburgh  Medical  Journal'  (vol.  iii,  p.  455 » 1898),  and  he  had 
exhibited  it  two  years  since,  before  the  Society,  as  part  of  the 
discussion  on  Dr.  Fairlmini's  paper  on  "  Fibroid  Tumour  of  the 
Ovaiy"  (*  Obstet.  Soc.TranB;  vol.  xliv,  p.  168, 1902).  The  tumour 
had  caused  severe  pain,  simulating  inflammatory  disease  of  the 
appendages. 


.     NECROBIOTIC    UTERUS    ASSOCIATED   WITH 
RECENT  PREGNANCY, 

By  ALBA3f  DoEAKj  F.R.CS.j   and  Herbert  Williamson, 
M.A,  M.B. 

This  fibroid  uterus  was  removed  from  a  patient  wlia] 
had  recently  beeD  pregnant,  and  the  changes  in  the  fibro-' 
myoma  which  it  bore  were   moat  probably   due   to  the 
pregnancy. 

Mrs.  E,  B — f  aged  38,  married  six  months,  was  sent 
into  my  wards  in  the  Samaritan  Free  Ho&pital  by  Mr, 
Butler- Smy the  on  December  1 6th,  1903.  He  had  diagnosed 
tumour    associated    with   pregnancy.      The    patient    had 
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noticed  swelling  of  the  abdomen  for  over  one  year^  and 
the  period  had  been  absent  for  four  months.  The  abdomen 
was  greatly  distended^  its  integuments  were  markedly 
pigmented ;  a  dark  streakj  corresponding  to  the  middle 
line,  extended  from  the  pubes  to  over  two  inchts  above 
the  umbilicus*  The  distension  was  due  to  a  large  tumour 
slightly  bilobed;  the  right  portion  nearly  touched  the  ribs; 
the  left  did  not  extend  quite  so  much  upwards,  but  reached 
the  left  hypochondrium.  It  also  lay  obliquelyj  its  lower 
part  passing  across  the  middle  line  so  as  to  cut  off  the 
right  portion  from  the  right  iliac  region. 

The  right  por-tion  was  very  reaistautj  yet  on  palpation 
distinct  contractions  were  occasionally  feltj  and  there  was 
suspicion  of  a  fai'tal  head  within  its  limits.  The  left 
portion  fluctuated  on  percussion  ;  a  souffle  was  audible  to 
the  right  of  the  middle  line  inferiorlyj  and  a  foetal  head 
could  distinctly  be  defined.  On  December  29th  I  explored. 
On  reaching  the  peritoneum  I  could  feel  the  foetus  quite 
distinctly  in  the  left  portion  of  the  mass;  the  head  lay 
b^low,  and  there  was  nothing  to  impede  natural  delivery. 
The  tumour,  the  character  of  which  was  not  absolutely 
clear,  lay  quite  above  the  uterine  cavity.  I  thought  that 
the  best  course  was  to  leave  it  alone  until  after  labour. 

Dr.  J,  R.  Johnson^  of  Richmond  Hill,  attended  this  patient 
at  her  confinement,  which  took  place  at  term  on  April  9th. 
Delivery  was  apontaueons  ;  the  child  was  a  very  small 
but  apparently  healthy  male.  It  rapidly  gained  flesh  and 
weight  ^\nthin  the  first  monthj  yet  died  rather  suddenly 
when  seven  weeks  old.  Mr.  Johnson  detected  a  large 
tumour  rolling  about  from  side  to  side  in  the  abdomen, 
which  remained  very  lax  after  the  birth  of  the  child.  He 
noticed  that  the  tumour  was  painful  on  pressure. 

On  May  2nd  the  patient  got  up^  and  in  the  night  had 
a  violent  attack  of  pain  referred  to  the  epigastrium*  It 
strangely  simulated  those  familiar  symptoms  caused  by 
axial  rotation  of  an  ovarian  cyst.  The  pains  subsided  on 
rest,  and  on  May  7th  the  patient  was  readmitted  into  the 
Samaritan  Hospital. 
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I  noted  remarkable  pigmentation  of  the  skin  of  tlie 
abdomen,  wliicli  had  developed  since  she  was  discharged 
from  the  hospital  in  January,  On  examination  I  found  a 
freely  movable  oval  mass  occupying  the  middle  ot"  the 
abdomen  from  the  pubes  to  the  epigastrium.  It  waa 
uniformly  elastic^  without  any  sign  of  fluctuation  on  per- 
cussion, andj  what  was  most  significant,  it  was  distinctly 
tender  on  touch.  The  uterus  was  small  and  soft,  and  on 
the  tumour  being  moved  laterally  the  movement  was  im- 
parted to  the  body  of  the  uterus.  The  base  of  the  tumour 
came  down  into  the  pelvic  brim,  the  cervix  lay  posteriorly. 
The  temperature  on  admission  was  101*^^  and  there  was 
free  show. 

Diagnosis  was  not  very  easy ;  the  recent  history  of  a 
sudden  attack  of  pain  suggested  ovarian  tumour  with 
twisted  pedicle,  a  very  common  accident  after  delivery. 
The  uterus,  however,  seemed  closely  connected  with  the 
tumour. 

I  operated  on  May  12th,  The  tumour,  as  may  be  seen, 
proved  to  be  a  fibroid  of  the  body  of  the  uterus,  which  I 
amputated  a  little  above  the  cer%dx ;  there  was  no  morbid 
tissue  of  any  kind  on  the  divided  surface  of  the  stump, 
and  the  portion  of  the  uterine  ca^nty  exposed  seemed  quite 
healthy.  Both  ovaries  were  saved.  The  patient  re- 
covered without  any  complication. 

The  temperature,  which  had  reached  101°  for  three 
nights  after  admission  and  fallen  to  99 '4^  on  the  morning 
of  the  operation,  rose  to  101°  on  the  evening  after  the 
removal  of  the  tumour.  It  fell  to  90°  within  twenty-four 
hours  and  never  rose  higher  in  the  course  of  convalescence. 

De^^erqiHan  of  the  tumour, — ^Dr,  Herbert  Williamson 
examined  the  parts  removed,  the  specimen,  which  weighed 
8  lbs,,  having  been  sent  to  the  Museum  of  St,  Bartholo* 
mew's  Hospital,  and  kindly  wrote  out  for  me  the  following 
report ; 

^'  The  tumour  is  of  oval  shape,  everywhere  smooth, 
rounded,  and  clad  with  peritoneum,  except  over  the  lowest 
portion,  where  this  membrane  has  apparently  been  stripped 


KECROBIOTIC  UTERtTS  ASSOCIATED  WITH  PREGjfAKCY.       277 


down  during  the  operation.  In  one  or  two  places  small 
Bnbperitoneal  nodules  are  seen.  Two  inches  from  the 
lowest  part  of  the  specimen  on  either  side  is  the  point  of 
attachment  of  the  Fallopian  tubes*  These  structures 
have  been  divided  close  to  the  tumour,  and  their  proximal 
ends  are  included  in  a  ligature*  A  little  anterior  to  the 
attachment  of  each  tube,  at  the  same  level,  is  the  round 
ligament. 

"  On  the  plane  of  amputation  is  seen  the  aperture  of 
the  uterine  cavity.  This  lies  towards  the  posterior 
part  of  the  tumour.  A  probe  introduced  through  this 
opening  passes  for  a  distance  of  3|  inches  backwards  and 
somewhat  upwards, 

**Tlie  dimensions  are — length  ll'S  cm.,  circumference 
at  widest  part  20  "5  cm. 

**  On  section,  the  tumour  is  seen  to  be  a  fibro-mvoma 
eituated  in  the  anterior  wall  of  the  uterus »  The  cavit}'  of 
the  uterus,  enlarged  to  a  length  of  34  inches^  lies  behind 
and  below.  The  hbroid  is  large,  single^  and  of  the  inter- 
stitial variety ;  it  is  everywhere  definitely  eucapsuled  by 
uterine  wallj  though  in  some  places  the  exact  hue  of  de- 
marcation is  not  easy  to  determine. 

"  In  colour  it  is  red  and  fleshy-looking  ;  the  colour  is 
apparently  due  to  staining  of  the  whole  mass  with  blood 
pigments.  In  parts  it  became  distinctly  darker  after 
exposure  to  the  air.  One  or  two  large  vessels  are  seen 
cut  across  near  the  centre  of  the  tumour,  and  scattered 
throughout  are  numerous  small,  almost  punctiform, 
haemorrhages. 

"  The  consistence  is  soft  and  jelly4ike,  so  that  it  can 
be  deeply  impressed  by  the  finger ;  after  section  a  fluid 
of  a  mucoid  character  exuded  from  the  surface.  The 
arrangement  of  the  various  whorls  which  cot^stituto  the 
tumour  can  still  be  made  out,  but  their  outlines  are  blurred 
and  indistinct. 

"  The  tumour  is  undergoing  those  forms  of  degenerative 
change  which  are  described  under  the  name  of '  necrobiosis/ 
As  the  specimen  was  hardened  in  formalin  before  it  was 
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cut  into,  the  presence  or  absence  of  the  characteristic  fish- 
like odour  was  not  determined, 

^^The  specimen  itlustratea  a  fact  which  has  been  well 
shown  by  several  degenenvte  fibroids  which  have  recently 
been  submitted  to  me  for  examination,  namely,  that 
necrobiosis  is  not  a  form  of  degeneration  nut  generis^  but 
is  associated  sometimes  with  calcificatiou  and  sometimes 
with  the  presence  of  ragged  necrotic  cavities  in  the  centre 
of  the  tumour,  Hebbert  Williamson/^ 

Several  specimens  illustrating  sloughing  or  necrobiotic 
changes  in  uterine  fibro-myonia  have  been  exhibited  before 
this  Society  during  the  present  year.  In  Mrs,  Boyd'a^ 
case  {vid^  supra,  p,  198)  necrobiosis  was  independent  of 
gestation.  In  Mr.  Malcolm's  (p.  15)  sloughing  of  the 
centre  part  of  a  fibroid  occurred  in  the  piierperiuni,  and 
the  uterus  was  removed  a  few  weeks  later*  A  good 
drawing  {vide  sufra^  PI,  II,  p.  18)  of  a  section  made  by 
Mr.  Handley  illustrates  the  report  of  this  case.  Lastly, 
Dr*  Fairbairn  exhibited  a  necrobiotic  fibroid  from  a 
recently  delivered  patient  aged  22  {vide  supraj  p.  194). 
The  specimen  which  I  exhibit  represents  a  siraitar  con- 
dition vnth  a  similar  clinical  history. 

The   severe  pain,  as  well  as  tenderness,  was  a  remark- 
able feature   in  this  case.      Both  Dr.    Cullingworth    audi 
myself  have  noted  tenderness  as  a   symptom  in  cases  of 
necrobiotic  fibroid.      StouffSj    ol    Brussels,*    reported  a 
case  of  necrobiotic  fibroid^  removed,  as  in  Dr,  Fairbairn'a 
and    the    present    case,  shortly    after    pregnancy.      TheJ 
patient  complained  that  the   tumour  was  tender.     Pain  ' 
and  rise  of  temperature   were   reported  as  very  marked 
in  Dr*  Victor  Bonney^s  patientjt   where  necrobiosis   had 
occurred  independently  of  gestation. 

In  the  present  case,  where  gestation  and  the  puerperium 

*  "Fibroma  mt^rin  en  voie  de  d^g^nerescence  uecrobiotique  |M»t 
pflrtom,"  'BuUetin  de  la  Soc.  Beige  de  Gyn.  et  d*Ob«tet.,'  vol,  joii, 
1902—3,  p.  71. 

t  "Uterine  Myoma  under gc^mg  Ked  Degeneration/'  'Tmna*  Obflt«t, 
8oe./  vol.  xlv,  p.  464. 
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must  have  played  a  large  share  in  causing  the  pathological 
changesj  there  was  not  only  tenderness  with  rise  of 
temperature,  there  was  also  acute  pain,  so  sudden  in  its 
onset  as  to  simnlate  a  w^ell-known  clinical  phenomeuon 
associated  with  ovarian  tumours^  especially  as  a  complica- 
tion of  pregnancy  and  the  puerperiiun. 


I>r.  AiAAND  EouTH  alluded  to  a  case  of  necrobiotic  change  in 
a  fibroid  due  to  axial  rotation  of  its  pedicle  at  the  fifth  month  of 
pregnancy.  The  .tumour  oceiipied  the  whole  of  the  riy:ht  side  of 
the  aWomen,  and  was  stated  by  the  medical  attendant  to  have 
double<l  its  si^e  in  a  few  diiys.  The  symptoms  were  acute,  and 
ct^nsisted  of  shock,  severe  pain,  and  vomiting.  Axial  rotation  of 
an  ovarian  cyst  with  haemorrhage  into  its  sac  was  diagnosed, 
Wlien  he  openeil  the  alxlomen  the  tumour  w^as  found  to  !«  a 
fibroid  with  a  lialf  twist  of  its  pedicle.  The  fibroid  was  removed, 
and  the  patient  recovered  without  disturbance  of  her  pregnancy. 
Dr.  Lockyer  had  examined  the  fibroid,  and  reports  necrobiotic 
cLan^ea,  many  musL4e  fibres  being  opatjue  and  bluiTcd,  and  their 
nuclei  invisible.  The  eapside  contained  much  coarse  hyaline 
material. 

Mr.  Butleb-Smtthe  considered  Mr.  Boi-an's  speciinen  in- 
teresting from  the  fact  that  there  wae  much  difficulty  in  making 
a  diagnosis  by  those  T,vho  examined  the  patient,  the  general 
impression  l>eing  that  the  woman  w^as  i>regnaut  and  that  she  had 
an  ovarian  tumour  also.  Mr.  Butler-Smythe  had  diagnosed 
pregnancy  complicated  by  a  fibroid.  Mr.  Doran  decided  tc> 
operate,  but  when  the  al:>dominal  wall  was  cut  through  down  to 
the  peritoneum  the  movements  of  the  child  were  so  evident  all 
over  the  abdomen  that  Mr.  Butler-Smythe  urged  Mr.  Doran  to 
close  the  woiuid  aa  there  was  nothing  alx>nt  the  situation  of  the 
tmnour  that  would  interfere  with  labour  at  the  full  time.  The 
alxlomen  was  closed  and  the  patient  did  not  mt scarry-*  She  went 
home  and  was  safely  delivered,  and»  in  fact*  had  a  perfectly 
nonnal  labour.  Later  on  she  was  readmitted  by  Mr.  Doran,  and 
again  there  was  the  same  difficidty  in  making  a  diagnosis.  The 
patient*s  abdomen  was  occupied  by  a  centrally  aitnatedp  movable 
tumotu*,  in  which  there  was  some  sense  of  fluctuation,  but  which 
Mr.  Butler- Smyth e  still  insisted  was  a  uterine  fibroid  with  some 
softening  connected  with  the  changes  following  pregnancy.  The 
abdomen  was  opened,  a  perfectly  simple  fibroid  was  disclosed, 
pyriform  in  shape,  and  an  ideal  one  for  hysterectomy  from  a 
teaching  point  of  view. 

Dr,  Faiebairn  was  very  interested  in  this  specimen »  as  it 
corresponded  closely  to  several  of  those  tu  the  series  of  nineteen 
which  he  had  investigated.     With  regard  to  the  influence  of 
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pregnancy  be  found  that  seven  of  them  were  from  pregnant  or 
recently  delivei^d  patients,  another  seven  from  patients  who  had 
beeD  pregnant  at  some  time,  but  in  the  remaining  five  cases  the 
patients  had  never  been  pregnant.  Pregiiancy,  therefore,  appears 
to  have  some  influence  in  the  causation  of  this  neerobiotic 
change,  but  cannot  be  the  only  factor.  That  it  is  ■  not  due  to 
labour  and  the  chauges  during  the  puerperium  is  shown  by  its 
frequent  occurrence  early  in  pregnancy.  Mr.  Bland-Sutton  was 
the  fii-st  to  call  attention  to  the  i^semblance  of  the  acuta 
symptoms  which  aometimea  arise  to  those  of  ai:ial  rotation  of  an 
oVanan  cyst,  and  several  cases  have  been  put  on  record  where  this 
mistake  was  made,  including  the  one  recently  shown  by  the 
speaker  at  this  Society.  Tenderness  certainly  appears  to  be 
more  common  in  the  pregnancy  cases  than  m  the  non-pregnant 
ones,  but  generally  speaking  it  is  not  so  common  a  symptom  as 
pain,  which  was  pi-eseut  in  five  sixths  of  the  nineteen  cases 
mentioned.     Fever ^  though  occasional! v  observed,  is  unusual. 

Mr,  Alban  Boa  an,  in  reply,  said  t^at  the  histories  of  axial 
rotation  of  the  uterus  itself  by  fibroid  tumours  were  of  Idgh 
interest,  but  that  complication  was  not  detected  in  his  own  case, 
notwithstanding  the  symptoms.  He  remained  firm  in  his  opinion 
that  the  explorat-ory  operation  showed  that  there  was  nothing 
present  to  interfere  with  normal  labour,  so  that  removal  of  the 
uterus  would  then  have  l^een  quite  unjustifiable.  As  for  the 
cause  of  necrobiosis,  Mr.  Doran  had  opemted  on  many  cases 
where  there  had  been  no  pregnancy.  In  two  the  patients  were 
neurotic  spinsters,  one  of  whom  had  l.)een  laid  up  for  nearly 
twenty  years  after  a  railway  accident.  In  a  specimen  w^hich  he 
had  removed  and  ^d  descril>ed  iu  a  paper  prepared  by  I>r, 
Lockyeraud  himself  (*  Trans.  Ohst^t,  Soe,/  voh  xliii,p.  272)  the 
necrobiotic  fibroid  lay  In  a  position  unfavourable  for  its  nutrition, 
Tliere  was  some  doubt  as  to  whether  it  had  i>een  infected  through 
an  intestinal  adhesion. 


FIBROMA  OF  THE  OVARY. 

Shown  by  Dr,  Frank  E.  Tayloe. 


This  specimen  was  removed  on  Juue  27thj  1904,  hy 
Mr.  Bland-Suttnn  in  the  Chelsea  Hospital  for  Women, 
from  a  sterile  married  woman_,  aged  50j  who  complained  of 
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dy spare unia  of  extreme  seventy  and  of  many  years'  dura- 
tion. On  binianual  examination,  a  small,  irregularly 
lobiilated  mass  was  felt  behind  the  cervix  at  the  bottom  of 
the  pouch  of  Douglas.  The  tumour  was  of  such  stony 
hardness  that  the  diagnosis  of  calcified  corims  jihrosum  of 
the  ovary  was  made, 

A  median  subumbilical  coeliotomy  was  performed.  A 
solid  tumour  of  the  left  ovary  was  found,  and  the  left 
appendage  was  ligatured  off  and  removed.  The  uterus 
was  small  and  rudimentary.  The  right  ovary  showed  no 
sign  of  disease.      There  w^as^  no  trace  of  ascites. 

The  specimen  consists  of  the  left  appendage^  in  which 
the  tube  and  mesosalpinx,  though  somewhat  lacerated 
during  removal,  are  normal .  In  the  outer  border  of  the 
mesosalpinx,  close  to  the  fimbriae,  is  a  translucent  thin- 
w^a-lled  cyst  containing  clear  fluid,  of  the  size  of  a  pea. 

The  ovary  presents  normal  relations  to  the  tube  and 
mesosalpinx,  and  is  small  and  shrunken,  an  appearance 
normally  presented  by  ovaries  in  women  past  the  meno- 
pause. From  its  outer  pole  there  springs  a  more  or  less 
pedunculated,  densely  hard,  lobulated  tumour,  with  a 
smooth  and  glistening  white  surface.  It  measures  2^  by 
If  inches,  and  weighs  2  J  ounces. 

On  section  of  the  tumour,  no  calcareous  matter  was 
found,  and  tlie  resistance  to  the  knife  gave  the  impression 
of  dense  fibrous  tissue.  There  was  no  trace  of  any  capsule, 
nor  is  ovarian  tissue  spread  out  over  its  surface.  Micro- 
scopic examination  shows  the  tumour  to  be  composed  of 
connective  tissue  rich  in  nuclei,  and  with  rather  large 
spindle-shaped  fibres,  giving  the  appearance  of  young 
connective  tissue,  which  m  characteristic  of  the  fibrous 
tissue  composing  ovarian  fibromata.  By  the  application  of 
van  Gieson's  method  of  differential  staining  the  whol© 
section  takes  the  pink  stain  diffusely  with  a  complete 
absence  of  yellow-stained  fibres.  No  trace  of  ovarian 
tissue  is  discernible.  The  tumour  is  therefore  a  pure 
fibroma  of  the  ovary. 

Ovarian  fibromata  have  been   shown  by  Fairbainij  in 
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the  '  Transactions  '  of  this  Hociety  for  1902,  to  be  of  three 
types. 

Ill  the  first  type  tlie  whole  ovary  is  converted  into  a 
hard  tumour,  more  or  less  maintain iug  its  original  shape, 
and  leaving  no  recognisable  portion  of  its  original  struc- 
ture* It  is  to  this  type  that  the  common  text-book 
descriptions  apply. 

In  the  second  type  the  growth  forms  a  hard  tumour 
within  the  substance  of  the  ovary,  which  is  spread  out 
over  its  outer  surface,  so  that  it  is  more  or  lesH  encap- 
Huled  within  the  organ.  All  Falrbairn's  specimens  con- 
formed to  this  type. 

The  third  type  consists  of  pedunculated  fibromata 
springing  from  the  outer  surface  or  from  one  pole  of  the 
ovary.  They  have  been  likened  to  subs^erous  fibro-myomata 
of  the  uterus.  The  possibility  of  their  origin  from  the 
fibrous  capsule  of  the  ovary  has  been  pointed  out.  They 
are  undoubtedly  the  rarest  of  the  three  types  of  ovarian 
fibromata,  and  it  is  as  a  typical  specimen  of  this,  the  rarest 
of  all  the  varieties  of  ovarian  fibromata,  that  I  skow  this 
specimen  to-night. 


The  specimen  was  submitted  to  the  Pathology  Com- 
mittee. 

Dr.  FiUEBAiEET  said  this  form  of  ovaiian  fibroma  appeared  to 
be  rare,  and  not  to  attain  the  size  of  the  conmiouer  forms.  It 
was  also  more  fibttjus,  containing  few  or  no  muscle  cell  a » and  waa 
nsnally  extremely  hard.  Probably  it  arose  from  the  tuiuca 
albuginea  and  not  from  the  ovarian  stroma. 
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ON  SACS  COXTAINIKG  FCETUSES  AND  LYING 
FREE  IN  THE  PERITONEAL  CAVITY  OF  A 
RABBIT* 

Bj  Dr.  M,  S.  Pembrey  and  Mr.  G,  Bellikohau  Smith, 

(Received  Marcli  12th,  19t>4.) 

Five  foetal  sacs  were  found  free  in  tlie  ahdominal  cavity  of  a 
rabbit.  They  were  7  or  8  cm.  in  length,  4  or  5  cm.  in  width, 
and  2  cm.  in  thickness.  The  largest  contained  four  foetuses,  the 
development  of  which  showed  that  they  were  at  full  term.  The 
sacs  are  formed  of  the  foetal  membranes  thickeDed  by  fibrinous 
exudate ;  the  placenta  can  l>e  seen,  but  its  maternal  surfiice  has 
been  covered  over  by  a  similar  exudate.  The  amniotic  fluid  has 
Ijeen  absorbed,  and  the  fcetusea  are  compressed. 

The  alxlomen  of  the  mother  showed  well-marked  signa  of 
former  peritonitis,  but  there  was  no  evidence  of  placental  attach- 
ment. The  uterus,  on  careful  examination,  showed  evidence  of 
a  former  rupture  in  the  shape  of  an  old  scar  at  the  junction  of 
the  two  uterine  horns. 

The  foetuses  had  evidently  been  retained  for  at  least  eight 
months  before  the  animal  was  killed,  for  during  the  time  she 
waa  kept  in  the  laboratory  she  produced  four  normal  litters. 
The  rupture  was  probably  caused  by  the  impaction  of  the  four 
fcBtuses  which  were  found  in  one  sac,  and  which  showed  signs  of 
torsion. 

The  case  support^s  the  view^  of  Mr.  Bland-Sutton  that  such 
foetal  sacs  are  not  due  to  eitra-nterine  pregnancy  but  to  rupture 

•  The  ap<?ctmen3  were  exhihit«<l  at  a  meetings  of  the  Obstetrical  Society 
on  July  6th.  1898.     Vide  '  Obstet.  Soc.  Tmm.,'  vol.  xl,  18f^8,  p.  253. 
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of  the  uterus  and  extrusion  of  the  iacs  into   tlie   abdominal 
cavity* 


In  connection  with  the  subject  of  extra-uterine  preg- 
nancy coneiderable  interest  must  be  attached  to  the  fcetal 
sacs  which  have  been  found  by  various  observers  in  the 
peritoneal  cavity  of  domestic  animals.  Many  of  these 
cases  have  been  recorded  as  extm-nt^riue  gestation^  either 
primary  or  abdominal  ;  others  have  been  attributed  to 
extrusion  of  the  foetal  sacs  after  rupture  of  the  uterus, 
Bland-Sutton  has  maintained  that  the  latter  yiew  explains 
nearly  all  the  cases  of  so-called  extra-uterine  gestation  in 
animals,  and  in  this  he  is  supported  by  the  recent  work 
of  Kamann. 

In  the  case  which  is  now  recorded  the  animal  had 
completely  recovered  from  the  peritonitis  which  had 
apparently  followed  the  rupture  of  the  uterus  and  the 
escape  of  the  foetal  sacs  into  the  peritoneal  cax'ity, 

Descnption  of  case. — A  pregnant  rabbit  was  bought  for 
breeding  in  October,  1897,  and  between  that  time  and 
June,  1898,  produced  four  normal  litters*  It  was  noticed 
that  the  abdomen  appeared  to  be  somewhat  distended 
after  the  casting  of  a  litter.  On  that  account^  and 
because  she  neglected  or  devoured  her  young,  she  was 
kQled  within  a  week  of  the  last  littering.  Before  the 
abdomen  was  opened,  palpation  revealed  two  or  three 
discoidal  bodies,  which  were  freely  movable  in  the  peri- 
toneal cavity.  When  the  abdomen  was  explored,  five 
wtite  discoidal  bodies,  7  or  8  cm.  in  length,  4  or  5  cm, 
in  width,  and  2  cm,  in  thickness,  were  found  together 
with  a  few  small  pieces  of  a  compact  white  substance. 
None  of  these  bodies  showed  any  attachment  to  the 
abdominal  organs  or  to  the  peritoneum  ;  in  all  but  the 
smallest  sac  the  head,  body,  and  limbs  of  a  foetus  could 
be  felt. 

In  order  that  a  thorough  examination  of  the  viscera 
might  be  made,  another  doe  rabbit  of  a  similar  size,  53  cm. 
longj  was  killed  and  dissected  side  by  side  as  a  control. 
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Eisamination  of  ihoTWx-  and  abdoinen. — ^There  was  no 
sign  of  pleurisy ;  the  only  abnormality  in  the  chest 
appeared  to  be  f^ome  small  patches  of  "  l^mph^^  *  over  the 
left  and  right  ventricles  of  the  heart.  The  parietal  and 
Yisceral  peritoneum  were  carefully  examined.  The  under 
surface  of  the  diaphragm  showed  no  signs  of  adhesions, 
nor  were  any  observed  between  the  intestines  and  the 
abdominal  wall.  There  were,  however,  well-marked  adhe- 
sions  between  the  coils  of  the  c^cum;  and  here,  in  addi- 
tion to  flakes  of  lymph,  was  found  a  small  cyst,  which 
was  0"5  cm.  in  diameter  and  contained  a  brownish  fluid. 
The  parietal  peritoneum  of  the  left,  and  especially  of  the 
right,  flank  showed  numerous  small  projections  of  "lymph"; 
in  the  hypogastric  region  these  were  most  marked,  and 
attained  a  length  of  half  a  centimetre.  These  flakes  are 
deposits  of  fibrinous  exudation,  and  not  the  remains  of 
ingrowtlis  into,  or  of  outgrowths  from,  the  abdominal 
wall ;  stripping  up  the  peritoneum  shows  that  the  flakes 
are  only  attached  to  the  free  surface,  and  microscopic 
examination  revealed  no  sign  of  placental  tissue*  In  the 
case  of  the  stomach  and  spleen  nothing  abnormal  was 
noted,  except  that  the  latter  organ  was  twice  as  large 
as  the  spleen  in  the  control  rabbit.  The  free  margins  of 
the  liver  were  rough  and  thickened,  and  in  two  places 
were  attached  by  adhesions  to  the  omentum. 

Generative  orgatw. — The  ovaries  and  Fallopian  tubes 
were  normal  in  appearance  ;  there  were  no  adhesions, 
and  the  fimbriated  extremities  were  patent  and  showed 
no  signs  of  inflammation.  The  broad  ligaments  were 
thickened,  and  in  places  showed  patches  of  lymph  ;  these 
flaies  were  numerous  upon  the  two  horns  of  the  uterus, 
and  upon  the  posterior  surface  of  the  right  horn  about 
6  cm*  from  its  opening  into  the  vagina  was  a  projection 
of  lymph  1  X  0*5  cm.  The  two  horns  were  slit  open  and 
examined  throughout  their  length  ;  no  scar  or  sign  of 
rupture  could  be  seen.      The  projection  of  lymph  was  at 


*  The  term  "  lympli ''  i«  lued  to  indicate  fibrlnoufl  exudation. 
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first  considered  to  be  the  probable  site  of  a  rupture ;  that 
portioEij  thereforej  of  the  right  horn  of  the  uterus  to 
which  the  Ijmph  was  attached  was  excised  and  examined 
bj  means  of  microscopic  sections.  No  signs  of  sear  tissue 
could  be  found. 

A  further  examination  of  the  uterus,  however,  was  more 
successful.  On  the  front  of  the  uteras,  just  below  the 
external  jtinction  of  the  two  comuaj  was  found  a  ridge  of 
tissue  IjTng  nearly  horizontally^  and  resembling  in  appear- 
ance a  scar.  It  started  as  a  thickened  elevation  on  the 
left  horn  and  became  thinner  as  it  stretched  across  the 
right  horiK  It  was  2'5  cm.  long,  lay  about  To  cm.  above 
the  openings  of  the  two  horns  into  the  vagina,  and  was  con- 
fined chiefly  to  the  right  horn.  Microscopic  examination 
of  the  bullous  portion  of  the  ridge  showed  well-marked 
fibrous  tissue.  No  such  ridge  could  be  seen  in  the  normal 
uteri  of  the  other  rabbits  which  were  examined. 

General  deserijyiion  of  ihe  foetal  sacs. — -The  five  sacs  are 
flattened  ovoid  bodies  with  a  smooth  white  surface ;  the 
remains  of  the  placenta  can  in  four  of  the  specimens  be 
easily  felt  under  the  surface ;  the  placental  tissue  is 
covered  by  a  continuation  of  the  smooth  opaque  membrane 
which  encloses  the  foetus.  In  each  case  the  sac  is 
apparently  composed  of  the  foetal  membranes  and  a  dense 
layer  of  adventitious  fibrinous  deposit ;  the  larger  portion 
of  the  placenta  has  been  detached  or  worn  away,  and 
evidence  of  the  former  fate  is  forthcoming  in  the  small 
pieces  of  compact  white  substance  which  were  found  in  the 
peritoneal  cavity.  Microscopic  examination  of  this  sub- 
stance showed  clearly  the  remains  of  placental  tissue 
embedded  in  fibrinous  materiaL  These  sections  for  the 
sake  of  comparison  were  examined  side  by  side  with 
specimens  of  normal  placenta  from  a  rabbit. 

The  external  surface  of  the  sacs  appeared  to  the  naked 
eye  to  be   quite   devoid   of   blood- vt;^sels»      None  of  the 
sacs  contained  any  free  fluid,  the  body  of  the  foetus  being<d 
in  close  contact  with  the  walL 

The    individual  sacs   and   their  cQutents, — The  largest] 
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sac,  I J  is  of  special  interestj  for  it  contaiDed  four  foetuses,  and 
it  is  probable  that  the  impaction  of  these  foetuses  caused 
a  rupture  and  the  extrusion  of  the  foetal  sacs. 

The  outside  of  the  common  sac  is  roughened  in  places 
bj  flakes  of  lymph ;  inside  there  are  several  portions  of 
placental  tissue,  some  of  the  pieces  being  attached,  others 
free. 

Two  of  the  fcetuses  are   attached  by  umbilical  cords  to 

the  remains  of  the  placental  tissue  in  the  wall  of  the  sac; 

,  thej  are  in  a  better  state  of  preservation  than  the  other 

ftwo  foetuses,  and  their  bodies  show  two  complete  twists. 

Their  cords  have  been  twisted  round  and  round  as  many 

as  five  or  six   times,  and  so  tightly  around  the  hiud  legs 

that  these  Jimbs  are  much  twisted  and  almost  amputated. 

[The  twists  of  the  body  and  of  the  umbilical  cord  are  in 

[each  case  continuous  and  in  the  same  spiral  direction* 

The  other  two  foetuses  show  slight  signs  of  previous 
torsion  J  and  are  not  connected  by  umbilical  cords  to  the 
BBC ;  there  are,  however,  the  remaius  of  the  cord  in  each 
case. 

There  are  no  signs  of  putrefaction  ;  the  foetuses  appear, 
^from  their  size,  from  the  deVGlopment  of  fur  npon  the 
head,  and  from  the  condition  of  the  incisor  teeth,  to  be  at 
full  term.  In  each  case  there  are  patclies  of  lymph 
scattered  over  various  parts  of  the  body.  There  is  no 
normal  colouring  matter  in  the  foetal  bodies  j  water  has 
evideatly  been  absorbed  from  them,  and  some  of  the 
tissues  have  undergone  a  fatty  degeneration  or  infiltration. 
Sac  II  is  16'5  cm,  in  circumference,  7  cm.  long,  and 
5  cm.  wide.  The  surface  is  smooth  with  the  exception  of 
a  few  iibi4nous  projections  near  the  placental  site,  which 
can  he  readily  distinguished  by  touch.  The  wall  of  the 
sac  is  translucent,  and  is  not  adherent  to  the  foetus ;  the 
head  and  body  can  be  easily  distinguished  by  touch,  but 
they  are  considerably  compressed,  probably  by  the  absorp- 
tion of  water  and  the  contraction  of  the  sac, 

Sa<j  III  is  16*5  cm.  in  circumference^  6"5  cm,  long  and 
5  cm,  wide.     The  surface  is  smooth,  but  the  wall  of  the 
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sac  is  much  thicker  than  in  number  II  and  is  opaque. 
The  placental  site  and  the  Yarious  parts  of  the  body  of 
the  foetus  can  be  easily  distinguished  by  tonch.  As  in 
the  case  of  8ac  11^  considerable  compression  has  occuiTed, 

Sac  IV  is  15'5  cm.  in  circumference,  4  3  cm.  wide^  an^ 
6  cm.  long.  The  surface  is  smooth^  and  in  thicknesit 
and  opacity  resembles  No.  Ill,  It  is  not  possible  mth 
certainty  to  distinguish  by  touch  the  placental  site  or  the 
various  parts  of  the  fcetus*  The  wall  of  the  sac  is  in 
places  slightly  adherent  to  the  fcetus,  but  can  be  easily 
detached.  The  sac  was  cut  open  and  the  foetus  wa 
found  to  be  tightly  compressed  and  twisted  in  the 
posterior  portion  of  the  body.  The  placenta  could  be 
easily  distinguished,  and  microscopic  section  showed  the 
characteristic  structure.  The  body  of  the  foetus  shows 
signs  of  fatty  degeneration. 

Sac  y  is  18  cm.  in  circumference,  5  cm.  long,  and 
3'5  cm.  mde.  The  walls  of  the  sac  are  thin,  and  on 
section  are  found  to  be  firndy  adherent  to  the  foetus,  the 
form  of  which  cannot  be  distinguished  owing  to  the  com- 
pression and  fatty  degeneration  or  infiltration.  The 
placental  site  could  be  easily  recognised  before  the  sac 
was  opened, 

Tli€  ei'idence  in  favour  of  rupture  of  the  utents  and 
extrtmo7t  of  the  foetal  8ac». — It  has  already  been  stated 
that  direct  evidence  of  rupture  of  the  uterus  was  found. 
It  is  necessary^  however,  to  consider  also  the  indirect 
evidence  in  favour  of  this  explanation,  for  the  scar  might 
easily  have  been  overlooked  or  mistaken  for  a  muscular 
band* 

In  the  first  place  gestation  in  the  Fallopian  tubes  or 
ovaries  may  be  excluded,  for  the  appendages  are  quite 
normal.  The  development  of  eight  foetuses  to  full  term 
would  doubtless  have  left  indelible  marks  upon  these 
organs.  There  remain  the  possibilities  of  primary 
abdominal  gestation  and  rupture  of  the  uterus  or  va| 
Against  the  former  view  is  the  complete  absence  of  any^ 
sign  of   former  placental  attachment  between  any  of  the 
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five  saca  and  the  abdomitiai  organs  or  parietes.  It  is 
trae  ttiat  there  are  flakes  of  lymph  scattered  about  the 
abdominal  wall  and  viscera^  but  none  of  these  show  under 
the  microscope  any  othei'  characteristic  than  that  of  a 
fibrinous  exudate.  Such  an  exudation  would  arise  as  a 
part  of  the  inflammatory  reaction  to  the  expulsion  of  the 
foetuses  into  the  abdominal  cavity.  No  abnormal  vascu- 
larity  was  obserTed  in  any  part  of  the  abdomen  directly 
after  the  death  of  the  animal  from  poisoning  with  coal-gas. 
It  has  already  been  stated  that  a  careful  examination 
of  the  entire  genital  tmct  side  by  side  with  the  organs  of 
a  normal  doe  showed  evidence  of  a  former  rupture  of  the 
uterine  horns  about  1*5  cm.  above  their  opening  into  the 
vagina.  This  scar,  which  was  overlooked  when  the 
specimens  were  exhibited  at  the  meeting  of  the  Obsteti'ical 
Society,  showed  in  microscopic  sections  the  presence  of 
fibrous  tissue  filling  the  space  between  the  separated 
muscle  of  the  uterus.  The  rupture  must  have  occurred 
at  least  eight  months  before  the  examination  of  the  aniraalj 
for  in  that  interval  she  had  fonr  normal  litters.  From 
the  size  and  development  of  the  feet  uses  in  the  sacs  there 
is  little  doubt  but  that  they  had  reached  full  term  when 
the  rupture  took  place.  Sufficient  explanation  for  the 
[Causation  of  the  rupture  is  found  in  the  fact  that  four 
fcetuses  were  enclosed  in  one  sac»  Two  of  these  were 
attached  by  their  umbilical  cords  to  the  wall  of  the  sac 
and  within  three  or  four  centimetres  of  each  other.  The 
twisted  condition  of  these  foetuses  and  of  their  umbilical 
cords  would  point  to  the  conclusion  that  it  was  the 
impaction  of  their  bodies  which  caused  obstruction  to 
delivery  and  consequent  rupture.  Although  there  is  no 
evidence  how  this  marked  torsion  was  produced,  we  can 
come  to  no  other  conclusion  than  that  it  was  caused  in  the 
course  of  labour  by  the  uterine  contractions*  It  is 
possible  that  the  torsion  was  subsequently  accentuated  by 
the  contraction  of  the  inflammatory  material  which 
covered  the  foetal  sacs,  and  by  the  absorption  of  water 
from  the  foetuses. 
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P^'eviotts  u-ork  upon  the  subject, — It  is  unnecessarj  to 
refer  in  detail  to  the  records  of  similar  specimens  of  foetal 
sacs  which  have  been  found  in  the  peritoneal  cavity,  for^ 
these  have  been  critically  examined  by  Bland-Sntton  and 
quite  recently  by  Kamtinn,  The  view  held  by  Bland-^ 
Sutton,  that  these  saes  are  not  due  to  extra-uterina 
pregnancy,  but  to  rupture  of  the  uterus  and  extrusion  of 
the  foetal  sacs  into  the  abdominal  cavity,  would  appear  to 
offer  a  full  explanation  of  the  phenomena- 
It  is  well  known  that  rupture  of  the  uterus  does  occur 
in  animals  during  labour,  and  that  a  not  infrequent  cause 
is  a  mal- presentation  or  the  inipaction  of  a  fct^tus  which  is 
too  large  to  traverse  the  genital  can  ah  The  mother  in  , 
some  cases  recovers^  and  examination  of  the  uterus  Gonial 
montha  after  the  accident  may  show  no  obvious  scar. 
Simonda  was  unable  to  find  any  cicatrix  in  the  genital 
canal  of  a  ewe  twelve  months  after  such  a  rupture. 
Without  a  most  careful  examination^  both  by  dissection 
and  microscopical  sections^  a  former  rupture  of  the  uterus 
may  he  easily  overlooked^  and  thus  erroneous  conclusions 
may  be  drawn. 

That  the  foetal  sacs  become  encapsuled  by  an  inflamma- 
tory exudate  after  their  expulsion  into  the  peritoneal 
cavity  is  shown  by  the  experiments  of  Leopold.  This 
observer  placed  fresh  foetal  sacs  in  the  peritoneal  cavity 
of  rabbits  and  found  that  in  nine  or  ten  weeks  they  were 
covered  over  with  such  a  iibrinous  capsule. 

It  is  of  interest^  in  connection  with  the  torsion  which 
was  observed  in  some  of  the  foetuses  which  have  been 
described  in  the  present  paper,  to  note  that  axial  rotation 
of  the  gravid  uterus  has  been  observed  in  the  ewe^  cow, 
guinea-pigj  cat,  and  hare.  Bland-Sutton  gives  references 
to  such  cases ;  in  some  of  these  the  torsion  wag  so  cora- 
plete  that  one  horn  of  the  uterus  was  detached. 


The  specimens  described  in  this  paper  have  been 
presented  to  the  Museum  of  the  Royal  College  of  Surgeons 
of  England. 
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Dr.  Amand  Kouth  congmtulated  Dr,  Pembrey  upon  the  com- 
plete proof  hiB  paper  afforded  of  the  accepted  view  that  these 
cases  were  due  to  rupture  of  the  uterus  and  eicape  of  the 
imniptured  fcetal  sacs  into  the  abdominal  cavity,  where  they 
became  partly  miminiified,  their  cyst  walk  and  placenta  l)eeomin^' 
much  thickened  l:»y  deposition  of  fibrin.  K^o  such  ca^es  were 
observed  in  women*  Ijecause  if  the  uterus  ru|>ttu*ed  at  or  near  full 
term  the  foetus  escaped  through  the  rent  without  its  membranes. 
He  was  surprised,  however,  that  these  changes  had  not  been 
observed  in  some  of  the  cases  of  tubal  abortion  where  the  entire 
ovum  escaped  into  the  peritoneal  cavity.  The  only  cases  he  knew 
of  where  such  fibrinous  coverings  were  seen  were  in  cases  of 
entirely  detached  subperitoneal  fibroids,  and  where  psevido-cyst 
walls  were  developed  round  secondary  abdominal  gestations. 
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ACUTE   INVERSION  OF  THE   UTEBUS  :   SPONTA- 
NEOUS   EEPOSITION, 

By  Robert  Boxall,  M.D,,  M,R.C-P. 

Ok  April  2iid,  1901,  I  was  asked  to  see  the  following 
case  in  consultation  with  Mr.  F,  Gravel j,  of  Newick,  in 
Sussex, 

Mi-s,  B — J  aged  20,  tad  been  married  twelve  months  to 
a  bricklayer.  She  was  delivered  at  term  on  Sunday^ 
March  Slst,  at  2  p.m.  Delivery  of  the  child  took  place 
normally  and  occupied  seven  hours-  She  was  attended 
by  a  practitioner  who  was  well  advanced  in  yearSj  and 
was  nursed  by  an  old  untrained  country  woman,  Thia 
woman  agrees  with  the  patient  in  saying  that  after  the 
birth  of  the  child  the  doctoi*  pressed  very  much  on  the 
lower  part  of  the  belly,  but  as  tlie  after-birth  would  not 
eome  away  he  then  pulled  strongly  on  the  cord.  This 
woman  added  that  she  thought  she  should  learn  some- 
thing, but  she  saw  more  than  she  bargained  for  when  the 
Womb  came  outside  with  the  after-birth  attached.  No 
bleeding  took  place  till  the  accident  occurred.  The  doctor 
removed  part  of  the  placenta  and  pushed  the  prolapsed 
mass  back  into  the  vagina,  saying  that  he  thought  he  had 
put  it  all  right. 

But,  as  the  inversion  had  not  been  remedied  and  the 
bleeding  continued,  he  handed  over  the  case  to  Mr. 
Gravelyj  who  saw  the  patient  late  on  the  evening  of  the 
same  day.  He  found  the  patient  at  that  time  so  much 
blanched  from  loss  of  blood  that  he  gave  saline  injections 
per  Tectum^  and,  after  giving  a  hot  douche,  endeavoured 
to  replace  the  uterus,  but  without  success.  He  at  once 
took  steps  to  obtain  the  services  of  a  trained  nurse* 

In  response  to  a  telegram  received  from  him,  I  saw  the 
patient  on  Tuesday,  April  2nd,  at  3  p.m, — 48  hours  after 
the  inversion  had  taken  place.     She  was  blanched,  but 
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not  deeply.  No  hiemorrliage  was  then  taking  plaeSj  nor 
had  the  discharge  been  excessive  during  the  intervening 
time-  Since  10  a.m.  that  day  a  foetid  smell  had  been 
observed.  The  temperature  was  101°  F.  A  tear  had 
taken  place  through  about  one  third  of  the  peTineum, 
Tlve  n terns  was  found  to  he  completely  inverted  and  was 
lying  in  the  vagina.  On  examining  the  surface  of  the 
mass,  the  placental  sit©  waB  found  in  front  and  to  the 
right,  and  on  it  were  portions  of  adherent  placenta  and 
a  piece  of  amnion  at  the  batik. 

The  rent  in  the  perineum  was  washed  and  the  vagina 
was  douched  thoroughly  with  1  in  3000  sublimate 
solution.  Under  chloroform  an  attempt  wiis  then  made 
to  replace  the  uterus.  For  this  pnrposej  the  whole  of  one 
hand  was  introduced  into  the  vagina  and  steady  pressure 
was  made  on  the  inverted  mass,  com  Inn  ed  with  counter- 
pressure  exerted  by  the  other  hand  through  the  abdominal 
wall  above  the  pubes.  But  the  cervix  remained  closed 
and  no  impression  could  be  made  on  it  by  the  thumb 
through  the  abdominal  wall.  At  the  same  time,  by 
pressure  fmtu  below,  fha  whole  mass  was  pressed  up  above 
the  brim,  until  it  seemed  no  longer  safe  to  coTititme  the 
pressure.  No  sign  of  yielding  being  apparent,  it  was 
consequently  decided,  for  the  time  beings  to  discontinue 
the  attempt  at  reposition,  and  to  treat  the  case  as  one  of 
chronic  inversion  at  a  lat^r  stage. 

After  repeating  the  douche,  about  4  ok.  of  adherent 
placenta  and  membranes  were  removed,  and  the  whole 
Burfaoe  of  the  inverted  mass  was  cleaned.  Some  bleeding 
followed,  but  was  checked  by  hot  douches,  first  of 
sublimate  solution  and  then  of  plain  water,  till  the  loss 
nearly  stopped.  The  whole  surface  of  the  inverted  uterus 
was  then  packed  with  hot  gauze  wrung  out  in  sublimate 
solution.  The  perineal  tear  was  dressed  separately  in  the 
same  way.  The  packing  was  left  for  twenty-fonr  hours, 
but  the  perineal  tear  was  frequently  redressed. 

The  patient  was  kept  in  bed  for  a  mouthy  till  the 
discharge  stopped,  and,  till  that  time,  douches  were  given 
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regularly  night  and  morning.  The  temperature  reached  i 
normal  at  the  end  of  the  first  week^  but  a  week  later, 
April  16th,  at  8,30  a.m.,  it  ran  np  with  a  rigor  to  102^, 
and  on  the  18th  reached  104°.  From  that  time  it 
gradually  declined  again,  became  normal  on  22ndj  and 
thereafter  remained  so.  During  the  persistence  of  this 
febrile  attack  the  patient  lost  rather  freely,  and  after  the 
red  discharge  stopped  she  had  a  good  deal  of  whites* 
Her  general  health  had  improved,  though  she  was  still 
pale,      I  understand  that  she  is  naturally  auajmic. 

Six  weeks  after  deliveryj  on  May  14th,  before  being 
sent  to  London  for  further  treatment,  the  patient  was 
examined  by  Mr,  Gravely,  lie  found  that  the  uterus  had 
resumed  its  normal  position,  I  saw  and  examined  the 
patient  on  the  following  day.  The  uterus  was  then  of  the 
W.B  of  a  seven  weeks^  gestation  and  the  cervix  was 
patulous,  but  it  would  not  admit  the  index  finger.  The 
patient  was  still  rather  pale  and  aallow.  Iron  and  salines 
were  prescribed. 

Seven  weekg  after  delivery  the  periods  were  re- 
established. Marital  relations  did  not  occur  till  Heptem- 
her,.  In  December  a  miHcarriage  at  two  mtuiths  took 
place.  Some  diffitnilty  was  experienced  in  the  removal 
of  the  membranes,  otherwise  the  patient  made  a  good 
recovery.  Fifteen  months  ago  she  had  a  child,  and 
was  delivered  naturally,  Hhc  is  still  pale,  hut  otherwise 
enjoys  good  health. 

There  are  four  points  in  connection  with  this  case  on 
which  comment  is  invited — viz, :  the  rare  occurrence  of 
spontaneous  rein  version  ;  the  date  at  which  rein  version 
took  place ;  the  treatmeat  adopted  ;  and  the  action  of  the 
douche  as  a  factor  in  causing  reposition  of  the  uterus. 

1.  The  rare  orvnrreftce  of  spontaneous  reinrt^rsloiK — 
Spontaneous  reposition  of  an  inverted  uterus  is  an 
exceedingly  rare  event.  On  that  gt*ound  alone  I  judged 
the  case  to  bo  of  sufficient  interest  to  lay  before  the 
Society.  I  hope  that  the  publication  of  this  case  will 
induce  others  to  record  any  similar  experience,  for  I  have 
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heard  of  the  occiirrenco  of  similar  cases*  One  case^  and 
one  only,  is  recorded  in  our  '  Transactions/  In  that  case, 
which  will  be  found  in  the  tenth  volumej  reinveraion 
occurred  within  a  few  hours  of  the  accident^  during  tho 
tirati  that  the  doctor,  having  failed  in  his*  attempts  at 
reduction,  had  gone  to  seek  assistance.  It  differs  from 
the  one  which  I  have  related  in  that  no  considerable 
interval  had  taken  place  since  delivery, 

2.  The  elate  at  which  reinvenfimt  fook  place, — In  the 
case  which  I  have  recorded  no  examination  was  made 
from  the  third  day  until  six  weeks  after  delivery.  Hence 
it  is  impossible  to  draw  any  certain  conclusion  as  to  the 
date  of  the  reposition  of  the  uterus.  But  I  am  disposed 
to  think  that  it  took  place  iu  the  third  week  after 
delivery,  and  that  the  febrile  attack  was  associated  with 
it.  Moreover,  I  find,  on  referring  to  the  daily  not*?s 
made  by  the  nurse,  that  at  that  time  a  certain  amount  of 
abdominal  pain,  as  well  as  free  red  discliargej  wa«  present 
for  some  days.  In  the  absence  of  other  obvious  cause  for 
these  symptoms,  it  is,  I  think,  fair  to  infer  that  they  were 
associated  with  the  process  of  spontaneous  reinversion. 

3.  The  trmiment  adopted, — To  abandon,  for  the  time 
being,  attempts  at  reduction  under  the  circumstances 
which  I  have  detailed  seemed  to  me  the  wisest  course  to 
pursue  in  the  interest  of  a  patient  already  weakened  by 
loss  of  blood  and  rendered  already  febrile  by  absorption  of 
decomposed  products,  who  at  that  time  was  not  losing 
more  than  is  usual  after  delivery.  The  immediate  treat- 
ment was  directed  to  cleansing,  and  keeping  clean,  the 
torn  surfaees  of  the  perineum  and  the  surface  of  the 
nteniBj  and  to  prevent  further  absorption,  Considering 
the  facility  with  which  reduction  can  be  effected  even  in 
cases  of  long  standing,  I  had  every  reason  to  hope  that  it 
would  prove  easy,  and  would,  I  thoughtj  be  tissoeiated 
with  less  risk  if  deferred  for  a  few  weeks.  But  I  must 
confess  that  the  possibility  of  spontaneous  reduction  did 
not  enter  into  my  calculations* 

4.  2^   aciioii    of  the   doacko    cw    a  factor   in    rates iutj 
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reposition  of  the  uierus. — I  am  dtBpoaod  to  believe  that 
the  constant  douching  maj  have  materially  assisted  the 
process  of  reposition.  The  dressing,  applied  to  the  uterus 
on  the  third  day  during  the  first  twenty- four  hours  after 
the  attempt  which  I  made  to  reduce  the  inversionj  was 
not  applied  with  any  idea  of  assisting  reinversion^  but 
solely  as  a  means  of  checking  bleeding  from  the  surface 
and  of  keeping  it  cluun.  1  feel  confident  that  the  vagina 
was  not  packed  by  the  dressing  in  such  a  way  as  to  have 
exerted  sufficient  pressure  to  produce  reinversion  at  that 
time. 

Dr.  GAXA.BIK  said  tbat  it  was  generally  considered  that  if  an 
inverted  uterus  could  not  l>e  restored  by  taxis  in  the  acute  stage, 
it  was  neeesBary  to  wait  for  involution  of  the  uterus  in  all  cases 
befoi'e  applying  elastic  preaaure.  In  the  la^t  case,  however,  of 
inversion  of  the  uterus  which  he  had  met  with,  he  had  found  it 
quite  practicable  to  restore  the  uterus  with  Aveliup's  repositor 
about  a  week  after  delivery,  while  the  uterus  was  still  very  large. 
He  decided  on  making  the  attempt  because  there  was  a  good  deal 
of  sanguineous  discharge  continuing,  but  found  that  the  ordinary 
largest  cup  slipped  to  one  side,  Ijeing  too  small  to  surround  the 
fundus.  He  had  another  cup  rapid Ij  constructjed,  more  than 
double  the  ordinary  size.  By  means  of  this  the  fundus  was 
pushetl  up  within  the  external  on.  Then  a  smaller  cup  was 
substituted  for  it,  aud  the  reduction  was  completed  within  forty- 
eight  hotu^a,  as  it  had  l>een  in  every  case  of  inversion  of  the 
uterus  which  htj  had  yet  met  with. 

Dr.  Heebkht  Spinckr  had  seen  a  similar  case  of  spontaneous 
replacement  of  an  inverted  uterus,  and  Sir  John  Williams  had 
informed  liim  that  he  had  seen  a  case  of  the  kind,  Spiegelberg, 
Bandelocque,  and  others  hat!  recorded  cases,  imd  there  could  be 
no  doubt  of  its  occurrence,  although  its  possibility  had  been 
denied  by  some.  He  was  generally  in  agreement  with  Dr. 
Box  ail's  remarks.  If  a  recently  inverted  uterus  could  not  be 
easily  replaced,  he  thought  it  Ijetter  to  wait  for  two  or  three 
weeks  and  then  to  use  Aveling's  repositor.  The  uterus  was  very 
soft  shortly  after  labour,  luid  might  easily  be  lacerated  or 
perforated,  and  he  considered  it  was  especially  bad  practice  to 
endeavour  to  replace  the  uterus  while  its  mucous  membrane  was 
iu  a  septic  condition ;  drainage  being  free,  it  was  far  l>etter  to 
employ  irrigation  until  the  uterus  was  clean.  His  own  case  had 
been  attended  by  a  midwife,  and  he  found  many  of  these  cases 
were  attended  by  mid  wives  and  inexperienced  assistants  and  ver^' 
few  by  skilful  practitioners.     The  midwife  had  left  the  uterus 
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iBTerted  with  a  large  piece  of  placenta,  and  membrantsti  attached 
for  three  weeks.  He  removed  the  putrid  placenta  and  menibranes, 
and  emplojed  continuotis  irrigation  with  Itoric  at- id  solution. 
Under  this  treatment  the  fundus  gnuluaUy  receded,  and  in  a  few 
days  passed  within  the  cervix,  and  tin  ally  was  completely  reiluced 
under  the  influence!  of  the  irngation  only.  It  had  occurred  to  him 
that  possibly  the  gentle  continuous  ]}res8ure  of  a  stream  of  water 
would  rmluce  a  chronic  inversion,  although  he  had  not  tried  it  in 
any  other  case,  being  eatistial  with  Aveling's  repositor.  In 
using  that  mstrument  he  thought  it  was  important  to  employ  & 
cup  which  acciumtely  iittetl  the  fundus,  as  uientioneil  by  Dr. 
Galabin,  and  a  stem  with  a  proper  curve  ]  tJiere  was  a  warning 
to  this  effect  in  Dr.  Avt^littg's  own  hajid writing  in  a  copy  of 
Denuce^'s  work  in  the  Society's  library.  He  thought  wome  of  the 
failures  with  Dr.  Aveling*s  mstnunent  might  l>e  due  to  want  of 
attention  to  tliese  details.  With  regard  to  the  mechanism  of 
spontaneous  re<.iuction  he  thouglit  it  probable  tliat  the  gentle 
pressure  of  the  stream  of  ^t«r  had  caused  it  in  Ins  own  case* 
and  perhaps  in  Dr.  Boxairs,  but  in  other  cases  of  Biidden 
reduction  the  expLination  had  Ijeen  suggested  that  a  violent 
effort,  forcing  down  the  vagina  and  its  attjichmeuts  to  the  cervix^ 
might  reduce  the  inversion  by  causing  the  round  and  other 
ligaments  to  pnll  up  the  fundus. 

Br.  BoxALL,  in  reply,  said  that  he  was  so  much  impressed  with 
the  necessity  of  using  an  aocttrately  fitting  cup  that  m  two  cases 
with  which  he  hail  had  to  deal  he  had  made  a  mould  of  the 
inverted  fundus.  For  that  purpose  he  used  a  piece  of  hard  bar 
soap,  which  had  the  advantage  of  l)eing  always  available.  From 
that  model  a  cup  was  shafjed  out  of  pitch  pine.  When  appUed 
this  accurately  fitting  cup  adhered  by  suction  to  the  inverted 
fundus,  and  was  thus  prevented  from  slipping*  Being  mude  of 
soft  wood,  the  cup  was  much  more  easily  removed  from  tlie 
uterus  after  reinversion  was  effected,  Ijeeause  it  could  be  seized 
and,  if  necessary,  liroken  up  by  forceps  with  greater  ease  than  a 
cup  made  of  ebony  or  vulcanite.  In  another  case,  he  had,  Ijefore 
applying  the  repositor,  attached  a  stout  ligature  to  the  margin  of 
the  cup ;  the  stem  also  was  made  to  sciiew  int<>  a  hole  which  ran 
througn  the  bottom  of  the  cup.  By  imscrewing  the  stem  the 
re  inverted  fimdus  was  relieved  of  tlie  suction  action  of  the  cup, 
and  by  dragging  on  the  ligature  the  edge  of  the  cup  was  brought 
down  to  the  cervix  and  delivered.  In  one  of  these  cases  he  had 
seen  much  damage  done  by  AveUng's  repositor,  which  had 
slipped  and,  by  pressure*  caused  ulceration  at  the  roof  of  the 
TAgma^  and  the  patient  had  nearly  lost  her  life  from  htemor- 
rlulfe.  This  unsuccessful  attempt  was  made  a  fortnight  after 
delivery.  On  that  account  be  pi*ef erred  to  wait  till  involution 
was  further  advanced* 
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James  Sawyer. 
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The  following  gentleman  was  elected  a  Fellow  of  the 
Society  :— Thomas  Rose,  M.RXlS.j  L.R,C.R 


SECTION   OF   THE   WALL    OF    AN    OVARIAN 
DERMOID    SHOWING    GIANT    CELLS. 

(With  Plate  VIII.) 

Shown  by  Dr.  Hekbkrt  Williamsox. 

The  occurrence  of  large  giant  cells  in  the  walls  of 
ovarian  dermoids  is  a  phenomenon  which  has  receired,  in 
this  country,  very  little  attention.  I  have,  however  so 
frequently  found  them  present  that  I  venture  to  binng 
forward  a  specimen  to-night^  in  the  hope  of  learning  more 
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ttaii  I  at  present  have  been  able  to  find  out  with  regard 
to  their  origin  and  significance. 

The  examination  of  a  considerable  number  of  so-called 
dennoid  cysts  of  the  ovary  has  convinced  me  that  these 
structures  cannot  be  explained  on  the  theory  of  epiblastic 
inclusions,  and  that  dermoid  cysts  of  the  ovary  differ  in 
many  material  respects  from  dermoid  cysts  found  in  other 
parts  of  the  body, 

Wilms  and  Pfannenstielj  working  independently,  have 
reached  almost  the  same  conclusions,  and  have  shown  that 
ovarian  deiTuoids  consist  of  two  parts— (1)  an  embryonal 
rudiment  in  which,  upon  careful  examination,  one  can 
usually  demonstrate  derivatives  of  all  three  layers  of  the 
blastoderm,  and  (2)  of  a  cyst  in  which  this  rudiment  is 
growing. 

The  embryonal  rudiment  sometimes  forms  a  marked 
projection  or  nipple4ike  process  on  the  wall  of  the  cyst, 
fiometimes  it  is  so  compressed  and  incorporated  with  the 
wall  that  it  can  only  bo  discovered  by  microscopic  exaniina- 
tion.  Covering  this  radinientj  and  a  portion  of  the  cyst 
wall  immediately  surrounding  it,  is  an  area  of  skin  from 
which  spring  many  hairs.  I  would  specially  direct  your 
attention  to  the  fact  that  the  whole  extent  of  the  cyst 
wall  is  never  lined  by  skin,  and  in  most  cases  over  only  a 
very  limited  portion  of  it  can  dermal  structures  be  found. 

The  rest  of  the  cyst  wall  is  smooth  and  covered  by  a 
dense  granulation  tissue  containing  giant  cells,  cholesterin 
plates,  hairs,  and  young  connective-tissue  cells. 

As  to  whether  the  cyst  or  the  embryoraa  is  the  starting 
point  of  the  tumour  it  is  not  my  intention  to  enter  into 
any  discsssion  to-night,  I  simply  wish  to  draw  your 
attention  to  the  section  I  have  placed  under  the  micro- 
scope illustrating  the  structure  of  the  non-embryonal  portion 
of  these  cysts. 

The  section  shows  very  clearly  that  the  wall  is  com- 
pose^ of  three  layers : 

L  An  miisr^  which  consists  of  ovarian  tissue,  apparently 
normal  m  every  respect.     Ova  cannot  be  demonstrated, 


Plate  \  in. 
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Section  of  the  inner  layer  of  the  wall  of  ft  dermoid  cyst  of  tli«  ^vary,  showing 
liaiiti  With  giimt  cells  thistored  ftroimtl  thfui,  x  lot  I.  lllustratijig  l>r» 
Herbert  AVilliaiuaon'^  specLmon  of  ovarian  dertuQid. 
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l>tit  as  the  patient  was  forty-nine  years  of  ago  this  is  of 
no  pathological  significance.  The  inner  portion  of  this 
layer  representf^  the  jnednlla  of  tlie  ovary,  and  is  very 
vascular^ 

2,  The  middle  layer  consists  of  deiia^e  librous  tissue 
arranged  in  bundles  composed  of  wavy  fibres^  and  is 
lined  by — 

3.  The  inner  layer,  the  cells  of  which  are  of  the  con- 
nective-tissue type^  but  present  a  very  great  variety  in 
form  and  size.  They  are  many  layers  deep,  and  after 
staining  with  eosin  and  heematoxylin  exhibit  a  curious 
yellow-brawji  colour;  houib  of  them  are  small,  rounded, 
and  pos,st?s8  a  single  nucleus,  some  of  them  are  enormouSj 
and  contain  as  many  as  twenty  nuclei.  Scattered  amongst 
them  are  patches  of  small  round  inflammatory  cellsj  and 
lying  between  them  are  portions  of  a  number  of  hairs  ; 
no  hair- roots  or  follicles  are  to  be  seen, 

I  would  especially  direct  your  attention  to  a  point 
which  is  well  seen  in  both  the  section  and  the  drawing, 
viz,  that  the  large  giant  cells  are  chiefly  found  clustered 
around  the  Iniirs.  The  quention  which  I  wish  to  raise 
is  the  significance  of  this  inner  layer  with  its  giant  cells. 

The  embryonal  portion  of  this  tumour  contained  typical 
thyroid  tissue,  and  was  covered  by  the  usual  layer  of 
tikin,  from  whicli  grew  a  quantity  of  long  black  hair.  In 
the  n  on -embryonal  part  of  the  cyst  no  hair  follicles  are 
found ;  the  hairs  are  merely  embedded  in  the  inner  layer 
of  the  wall,  and  my  own  view  is  that  this  inner  layer  has 
arisen  in  response  to  the  irritation  which  the  hairs  have 
produced*  The  characters  of  the  cells,  and  particularly 
4if  the  giant  cells^  resemble  very  closely  those  of  the  tissue 
which  we  find  surrounding  a  foreign  body,  a  ligature,  a 
needle,  or  a  splinter  of  wood  which  has  been  for  some 
time  embedded  in  living  tissues. 
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CARCINOMA  IN  THE  MUSCULAR  WALL  OP  THE 
UTERUS  SECONDARY  TO  CANCER  OF  BOTH 
OVARIES. 

Shown  by  Di%  Ccithbebt  Lockyer. 

In  June  of  this  year  Dr.  Cutlibert  Lockyer  showed  a 
case  of  what  he  regarded  as  primary  carcinoma  of  both 
ovaries,  in  which  both  Fallopian  tubeSj  though  apparently 
healthy,  were  found  ou  microscopical  examination  to  be 
secondarily  involved  in  the  carcinomatous  process.  The 
invasion  of  cancer  cells  was  traced  from  the  ovaries 
through  the  mesosalpinges  to  the  tubes. 

Dr.  Lockyer  remarked  at  the  time  that  *^  the  condition 
of  the  tube  (which  should  have  read  inhe»)  raises  the 
important  question  as  to  whether  the  uterus  itself  might 
not  be  likewise  involved  in  secondary  growth,  and  if  this 
can  be  shown  to  be  the  case  the  correct  treatment  would 
include  not  only  the  removal  of  tubes  and  ovaries^  but 
also  total  abdominal  hysterectomy.^' 

The  patient  died  a  few  weeks  after  the  above  remarks 
were  made^  and,  by  the  courtesy  of  Dr.  W.  J-  Maurice, 
Dr,  Lockyer  has  had  an  opportunity  of  examining  the 
uterus  and  Btructnres  connected  with  it,  obtained  for  the  * 
purpose  by  post-mortem  examination.  The  parts  removed 
consist  of  the  uterusj  upper  portion  of  yagina,  and  an 
adherent  piece  of  small  intestine*  The  latter  is  firmly 
attached  to  the  left  cornu  and  back  of  the  fundus  uteri. 
Ifc  is  sharply  kinked  upon  itself^  and  at  the  bend  is  much 
thickened  in  aU  its  coats.  On  section  the  lumen  is  seen 
to  be  nearly,  it  not  entirely,  obliterated  at  this  spot;  the 
reason  for  not  being  certain  as  to  whether  total  obstruc- 
tion has  taken  place  lies  in  the  fact  that  the  tissue  occu- 
pying the  lumen  is  very  soft^  friable,  and  brain-like^  and 
a  probe  passes  through  it  without  the  least  resistance. 
The  fact  that  the  proximal  part  of  the  bowel  contained  a 
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lot  of  thick  creamy  pus  favotu'ed  the  idea  that  the 
obstruction  was  coniplele.  A  portion  of  this  thickened 
bowel  wall  was  taken  for  microscopical  examination. 

The  n terns  was  atrophied  and  very  hard,  Sagittal 
sections  were  made  through  the  body  so  as  to  iiiclude  the 
cairity  at  the  entrances  of  both  Fallopian  tubes. 

The  thickening  in  t!ie  adherent  small  intestine  showed 
the  presence  of  a  colnmnar  carcinoma — a  growth  arising 
in  the  cells  lining  Lieberkuhn'a  follicles.  This  had 
iuvaded  the  muscular  wall,  in  ivhich  it  had  set  up  much 
inflammatory  reaction ;  the  carcinoma  had  not  reached  as 
far  as  the  serous  coat  of  the  bowelj  it  was  clearly  travel- 
ling from  within — out  and  not  vice  ver^d. 

The  uterine  sections  from  either  cornn  both  showed  the 
presence  of  an  invasion  of  the  perivascular  lymphatics  by 
;i  glandular  carcinoina,  the  cells  of  wliich  resemble  in  all 
their  featnres  those  seen  in  the  caucerous  ovarian  gro'v^thsj 
and  in  the  tubal  metastases.  It  was  noticeable  that  the 
mucous  membrane  of  the  body  of  the  uterus  was  not  the 
-seat  of  growthj  either  primary  or  secondary. 

The  invasion  of  cancer  wliich  spread  from  the  ovarien 
eid  the  broad  ligaments  and  tubes  to  the  uterus  stopped 
short  in  the  uterine  muscle.  The  channels  selected  were, 
as  one  would  expect,  those  well-defined  lymphatics  whicli 
accompany  and  run  the  same  anatomical  course  as  the 
larger  blood-vessels.  These  lymphatics  were  tilled  by 
malignant  emboli,  and  the  latter,  as  was  the  case  with 
those  in  the  tubes,  were  practically  confined  within  the 
walla  of  the  lymph-channels.  No  destruction  or  disrup- 
tion was  to  be  seen  in  the  muscle-tissue  around,  nor  was 
there  any  great  reaction  of  an  inflannnatory  character 
visible  in  the  fibro-mnscular  wall  of  the  uterus.  These 
facts  are  explained  by  the  rapidly  fatal  issue  of  the  case, 
no  time  having  been  afforded  for  the  metastases  to  grow 
and  develop  in  the  nmscnlaris  uteri. 

The  above  investigations  on  the  state  of  the  nteruf* 
proved  Dr.  Lockyer's  original  supposition  to  be  correct, 
and  showed  that  it  is  no  use  to  remove  the  ovaries  only. 
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wlieai  both  these  organ h  are  the  seats  of  malignant  disease^ 
The  entire  pelvic  genitalia  must  be  cleared  out^  even  when 
tubes  and  uterus  appear  normal. 

The  presence  of  a  small  growth  in  the  bowel^  localised 
to  the  site  of  its  adhesion  to  the  uterus,  raises  a  further 
therapeutical  problem,  Iii  the  firat  place,  the  coiJieidence 
of  malignant  disease  of  the  ovaries  and  bowel  places  this- 
case  in  the  same  category  as  the  seventy -nine  cases^ 
recorded  bjr  Scldagenhaufer  ('Monatsch»  fiir  Geburts./ 
April,  1904,  p.  485). 

The  writer  collected  seventy-nine  cases  of  malignant 
diseases  of  both  ovarie.s,  and  found  that  in  sixty-one  of 
these  there  was  present  cancer  of  the  stomach,  in  ten 
cancer  of  the  bowels,  in  one  cancer  of  the  bile-duct,  in  one 
cancer  of  the  supra- renal  gland.  He  does  not  regard  the 
alimentary  and  geuital  growths  as  mere  coincidences,  but 
looks  upon  the  latter  as  secondary  to  the  former. 

The  surgical  deduction  to  be  m'ade  from  such  a  con- 
clusion ol>vi(:iusl3'  is,  to  regard  bilaternl  malign aut  disease 
of  the  ovary  as  inoperable  and  hopeless  unless  the  in- 
variable alimentary  growth  (which  may  have  been  over- 
looked hitherto)  can  be  found  and  dealt  with.  If 
Hchlagenhaufer^s  view  is  correct,  it  would  he  no  more 
logical  to  remove  bilateml  malignant  ovarian  tumours 
than  to  remove  malignant  axillary  glands  and  leave 
behind  a  primary  cancer  of  the  breast.  But  Dr.  Lockyer 
was  inclined  to  regard  such  cases  as  the  one  at  present 
under  consideration  a**  an  example  of  coincidence,  espe- 
cially since  the  columnar  cancer  of  the  bowel  bore  in> 
points  of  structural  resemblance  to  the  spheroidal- celled 
cancer  of  both  ovaries. 

The  small  size  of  the  growth  in  the  bowel  and  the  verj- 
considerable  bulk  of  both  ovarian  growths  might  be 
regarded  by  some  to  favour  the  view  that  tlie  ovarian 
growths  took  priority  as  to  date  of  origin,  but  inasmuch 
as  it  is  well  known  that  bowel  carcinomata  often  run  a 
very  slow  course  Dr.  Lockyer  tliought  that  this  point  wa8 
impossible    of    proof    either    way,   and    inasmuch    as    ho 


CANCER  AND  FIBBO*IIYOMA    COEXlSXnJG    IN   THE    UTEErS/  305 

regarded  the  two  foci  of  disease  as  quit©  separatej  dk- 
tinctj  and  independent,  the  question  as  to  which  arose 
first  lost  much  of  its  importance. 

In  conclusion  the  speaker  stated  that,  after  careful  surve}^ 
of  all  the  facts  afforded  by  the  jstudy  of  this  important 
ease,  he  regarded  carcinDmatous  disease  of  both  OTaries  as 
a  very  serious  type  of  malignancy,  but  one  which,  although 
frequently  associated  with  cancer  elsewhere — especially 
along  the  alimentary  tract — was  nevertheless  not  neces- 
f^arily  ametastayis,  but  rather  an  independent  coincidencej 
and  therefore  it  was  right  and  proper  to  cope  with  it  by 
the  radical  method  of  removing  all  the  tissues  likely  to 
be  involved^  namely,  ovaries^  tubes,  ami  uterus.  It  was 
scarcely  necessary  to  add  that  every  means  should  first  be 
taken  to  discover  the  state  of  the  gastro-intestinal  tract 
as  the  frequency  of  coincident  growth  in  this  situation  m 
sufficiently  striking. 


CANCER   AND    FIBRO-MYOMA    COEXISTINCI    IN 
THE   BODY    OF   THE    UTEKUS. 

Sho^vTx  by  Dr*  Handfikld-Jones, 

De.  Handfiisld^onks  showed  a  specimen,  in  which 
both  fibro-myomata  of  the  uterine  body  and  cancer  of 
the  body  were  present.  The  patient  was  an  unmarried 
woman,  aged  about  forty- two.  There  was  a  long  history 
of  menorrhagia,  for  which  curettage  had  been  performed. 
The  latter  oi>eration  had  led  to  healthy  menstruation  for 
about  two  years.  Then  the  excessive  menstrual  loss  had 
begun  again. 

A  later  curettage  had  shown  the  presence  of  glandular 
carcinoma  in  the  body  of  the  womb.  The  first  attempt 
at  extirpation  of  the  uterus  had  been  abandoned  o%ving 
to  the  presence  of  thickening  in  the  lower  part  of  the 
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broad  ligament.  Four  months  later  the  uterus  had  been 
extirpated,  and  the  patient  was  at  present  alive  and  well 
without  any  sign  of  recurrenee  of  the  disease.  The  early 
age  at  which  cancer  of  the  body  of  the  womb  had  arisen, 
and  its  co-existence  with  fib ro- myoma,  were  discussed* 

Attention  Avas  called  to  the  mild  character  of  the 
malignant  disease,  as  shown  by  the  slow  progress  of  the 
mischief  and  the  absence  of  extension  at  the  time  of  the 
second  operation, 

Dr,  Hehman  said  he  had  seen  caaes  in  which  cancer  wiss 
present  along  with  fibroids.  His  impression  was  that  the  rek* 
tiona  between  cancer  and  fibroids  was  merely  one  of  coincidence : 
that  fibroids  neither  protected  a  patient  from  cancer  nor  caused 
her  to  be  liable  to  it.  He  had  seen  cancer  of  the  body  at  an 
earlier  age  than  foity. 

Dr,  CuLLtNGWORTH  Said  that  recent  experience  had  served  to 
throw  considerable  donbt  on  the  correctness  of  the  current  view 
that  cancer  of  the  body  of  the  uterus  was  rare.  He  was  strongly 
of  opinion  that  it  woiild  prove  t-o  be  much  more  common  than 
had  b^n  supposed.  It  was  also  Ijecoming  evident  that  the 
presence  of  fibroids  afforded  no  presumption  against  the  exist- 
ence of  malignant  disease.  It  would  be  interesting  to  deter- 
mine whether  the  co-exietence  occurred  more  frequently  in  cancer 
of  the  body  or  cancer  of  the  cervix.  His  own  impression  was 
that  it  would  be  found  to  be  more  frequent  in  the  former.  An 
instance  of  cancer  of  the  body  of  the  uterus  in  a  patient  under 
forty  would  be  found  in  the  speaker*s  recently  published  Ingleby 
Lectures  (/  Joiu-n.  of  Obstetrics,'  Jidy,  I904)/where  the  case  is 
described  of  a  patient  aged  33. 

Dn  Her  BEET  Spencer  had  met  w^itb  carcinoum  of  the  uterus 
in  conjunction  with  fibroids  iu  four  or  five  cases.  He  had  pub- 
lished one  of  these  in  the  last  fasciculus  of  the  *  Transactions,' 
In  that  case  cancer  of  the  body  with  fibroids  occurred  in  a 
woman  aged  36,  That  was  the  youngest  patient  in  whom  he  had 
met  with  cancer  of  the  lw>dy,  but  it  had  l^en  observed  by  others 
in  much  younger  patients^  even  at  as  earl}'  an  age  as  twenty- 
one. 
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FIBROID      OF     THE      UTERUS     WITH      CYSTIC 
DEGENERATION     OP     THE     SURROUNDING 

TISSUES, 

Shown  by  Dr.  KAiTDfiBLD-JosES. 

Dr,  Handfi eld- Jones  also  showed  a  specimen  uf  fibro- 
myoma  of  tho  nterns^  which  was  complicated  by  the 
presence  of  cystic  change  in  the  surrounding  structures* 
Thus  there  was  a  large  cyst  of  the  left  ovary  combined 
with  a  hydrosalpinx  of  the  left  tube  ;  also  there  was  a 
hydrosalpinx  of  the  right  tube  ;  and  a  large^  thin-walledj 
broad  ligament  cyst  in  tlie  right  broad  ligament.  Again, 
the  peritoneum  over  the  lower  part  of  the  uterus  on  its 
anterior  aspect  was  raised  into  large  bulla?  by  the  pre- 
sence   of  collections  of  watery  fluid   beneath    the  mem- 

*" 

bratie.     The  questiou  of  lymphatic  obstruction  on  a  large 
^cale  was  raised  and  discussed. 


Report  from  the  Lahoratories  of  Pathology  and  Public 

Health. 

The  endometrinm  is  the  seat  of  a  malignant  growth  of 
the  typo  known  as  adenoma  malignum.  It  is  composed^ 
that  isj  of  tubular  processes  which  are  branched,  and 
which  have  eroded  the  muscle- walls  of  the  uterus.  Some 
cancer  cells  can  be  found  wide  of  the  growth^  lying  in 
deep  lymphatics  in  the  muscular  wall. 

The  interstitial  gro\\iih  ordered  to  be  cut  and  exa- 
mined is  a  simple  libro-myoma  which  has  undergone  very 
extensive  hyaline  change.  The  subperitoneal  tumour  is 
also  a  simple  libroidj  the  tissues  of  which  are  fairly 
normal,  but  which  show  some  signs  of  oedema,  the  tissues 
being  in  places  lax  and  reticular* 

C.  L. 
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The  specimens  were  referred  to  the  Pathology  Com- 
mittee. 

Dr.  CuLLiNGwoBTH  hoped  the  attention  of  the  Pathological 
Committee  would  be  specially  directed  to  the  possibility  of  the 
specimen  being  one  of  tubo-ovarian  cyst.  So  little  was  known 
as  to  the  mode  of  formation  of  these  cysts,  that  no  opportunity 
of  obtaining  any  fresh  light  on  the  subject  should  be  lost. 
Hence  he  would  suggest  that  the  examination  of  the  specimen 
should  commence  by  ascertaining  whether  any  direct  communi- 
cation exists  between  tube  and  ovary. 


CERTAIN  DETAIL8  REGARDIXG  THE  OPERATION 
OF  CESAREAN  SECTION  IN  CA8E8  OF  CON- 
TRACTED PELVIS,  BASED  UPON  A  SERIES 
OF  THIRTY  CASES. 

By  J.  M,  MuxRo  Krrr, 

OBSTRTKIC   PHTBICIAK,   t^LASdOW   JfATXBNITT   HOSPtTAIi. 

(Becaivgd  May,  1904. ) 


{Ahstruct,) 

Turn  author  CDnsiders  first  the  maternal  mortjility,  wbicli  in 
his  own  cases,  with  two  deaths,  works  out  at  $'B  per  ceut.  He 
then  considers  morbiditj,  as  based  u|>oo  a  temperature  of  100*5° 
on  more  than  one  occasiou,  and  finds  it  is  26  per  cent.  The  tw*> 
fatal  eases  are  detailed.  In  one  tht*  patient  died  on  the  fifth 
day ;  the  ix>Bt- mortem  examination  revealing  the  existence  of 
septie  peritonitis.  In  the  other  the  j)atient  died  the  day  after 
operation  of  cuUapse,  At  the  post-mortem  examiaation  a  large 
quantity  of  blood  wjis  present  in  the  abdominal  uavity^  and  two 
or  three  of  the  uterine  stitches  were  found  untied* 

The  author  then  discusses  the  three  different  methods  of 
treating  the  uterus  aft4?r  removing  the  child: — (a)  Eemoval  of 
the  uterus  by  snpra^vaginal  hysterectomy  j  (b)  Retention  of  the 
uterus  and  sterilisation  by  rt^seetinn  of  the  tultes ;  (f)  Retention 
of  the  uterus  without  sterilisation— the  conservative  Ca&sarean 
section.  From  the  statistics  of  himself  and  others  he  conies 
to  the  con  ell  18  ion  that  the  best  results  are  obtained  by  supm- 
vaginal  hysterectomy  ;  there  is  little  time  for  preparing  patients 
for  operation. 

The  argura*^nts  for  and  against  the  conservative  operation 
are  considered — (a)  From  the  ethical  standpuint;  (b)  from  tho 
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standpoint  of  the  Janjj;er  to  the  patient  of  the  repeated  opera- 
tion ;  (c)  from  the  atand|>oint  of  the  danger  of  rupture  of  the 
iit^erua  in  a  subs€<|U€Jit  pregnancy.  From  a  full  consideration 
of  these,  he  believes  that  with  patients  wlio  come  under  one^n 
care  before  labour,  the  conaervatiTe  operation  in  a  large  number 
of  casea  is  indicated. 

Finally,  such  matters  as  the  preparation  of  the  patient,  the 
time  for  operating,  the  controlling  of  hsemon^hage,  and  the 
suturing  the  uterus  are  briefly  referred  to. 


In  bnngiiig  forward  this  subject  of  Ca3r^arean  eectioii 
in  contracted  pelvis  to-night  mj  purpose  is  not  to  dc- 
j?crfbe  each  case  of  the  series  of  thirty  upon  which  I  have 
operated^  but  rather  to  consider  certain  details  of  the 
operation  regarding  which  there  are  still  differences  af 
opinion  amongst  obstetricians,  I  have  thought  it  advis- 
able, however,  to  send  mund  cards  with  a  brief  synopsis 
and  temperature  chart  of  each  case. 

The  Hrst  matter  upon  which  I  wish  to  t^uch  is  the 
inortaHty  and  morbidity  from  the  npei-ation.  This  subject 
was  gone  into  very  fully  by  Galabin  at  the  Annual 
Meeting  of  the  British  Medical  Association  in  Manchester 
in  1902,  and  I  think,  on  the  whole,  most  of  us  were 
disappointed  tliat,  on  his  showings  the  results  of  tho 
operations  in  England  were  not  better.  Harris,  and  so 
far  as  I  know  there  are  no  later  figures  than  his,  gave 
the  English  mortality  in  1894  as  32  per  cent.  Since  then 
it  has  fallen,  of  course,  much  below  that  figure.  In  the 
Glasgow  Maternity  Hospital,  for  instance,  from  1891--9tj 
it  was  38  per  cent,,  from  1896—1901  it  fell  to  20  per 
cent. J  and  at  the  present  time  it  is  probably  less  than  half 
that  lignre.  My  own  cases,  as  I  have  said,  number 
thirty,  with  two  deaths,  a  mortality  of  6"6  per  cent^ 
Williams,  in  his  recent  text-book,  states  that  in  335 
operations  performed  by  Chrobak,  Schauta,  Leopold, 
Braun,  Olshaueen,  Zweifel,  Eeynolds,  Bar,  Charles,  and 
(Jhagrin  there  were  only  twenty-three  deaths,  a  gi*oss 
mortality  of  &S  per  cent.,  a  percentage   practically  the 
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same  as  mine*  Olshaitsen^s  latest  results  (1887 — 1902}  are- 
sixty-two  caseSj  with  a  mortality  of  8  per  cent- 

As  already  mentioned,  I  have  liad  tivo  fatal  casejri. 
One  was  most  uufortiuiate,  for  it  might  have  been  avoided. 
The  patient  (Case  12),  some  eight  hours  after  the  opera- 
tion, showed  signs  of  great  collapse.  Unfortunately  I 
could  not  gt't  to  see  her,  as  I  wns  engaged  with  an 
eclamptic,  to  whom  I  had  been  called  in  consultation. 
One  of  the  staff,  however,  saw  her,  but  did  not  consider 
the  collapse  due  to  internal  lissmorrhage,  and  naturally 
did  not  open  np  the  abdominal  wound.  At  the  post- 
mortem examination  about  tweuty  ounces  of  blood  were 
found  in  the  abdominal  cavity,  and  two  or  three  of  the 
catgut  uterine  sutures  were  untied.  I,  doubtless,  cut  the 
futures  too  shorty  and,  with  the  alternate  contractions  and 
relaxations  of  the  uterus,  they  must  have  worked  loose. 
I  shall  have  a  wurd  or  two  to  say  later  about  the  material 
for  suturing.  The  patient  died  as  a  result  of  faulty 
technique — ^but  even  that  might  have  been  remedied  had 
the  abdomen  been  opened  when  the  collapse  occurred. 

In  the  other  fatal  case  (Case  11)  death  resulted  fronj 
septicaemia.  The  patient  had  been  in  hospital  only  a  few 
honvii  before  operation.  If  you  look  at  the  temperature 
chart  you  will  see  that  there  was  no  fever.  The  only 
symptoms  were  intestinal  paralysis  and  rapid  ]>nke.  At 
the  post-mortem  examination  there  was  general  peritonitis, 
and  the  infection  had  evidently  extended  frc^ni  the  uterus. 

But  although  there  was  onl)"  a  mortality  of  3*7  per 
cent*  attributable  to  septic  disturbances,  one  or  two 
patients  gave  me  considerable  anxiety.  Cai^e  5,  who  had 
diHiblo  mitral  disease,  suffered  greatly  from  bronchitis 
and  dyspnoea  fur  some  days  after  the  operation ;  Case  29 
had  pleuro-pueuiuonia ;  Cases  3  and  18  had  intra-uteriue 
douches  on  account  uf  foetor  of  the  lochia,  and  Case  25 
Iiad  double  parotitis.  In  Case  28  I  made  deep  incisions 
into  the  cellular  tissue  behind  and  to  the  right  side  of  the 
uterus.  Briefly  her  history  is  as  follows  ; — Mrs,  McC — , 
a   primipara,   with    a   generally   contracted^   flat   rachitic 
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pelvis  {G.  D.  three  and  a  quarter  incliea),  was  admitted 
to  the  Maternity  Hospital  with  the  os  fully  dilated  and 
the  cord  prolapsed  but  pulsating.  I  delivered  a  live 
child  by  Cteaarean  section,  and  afterwards  amputated  the 
uterus,  treating  the  stump  retro-pei'itoiieally.  She  re- 
mained very  well  for  the  fir8it  three  days,  but  after  that 
she  developed  a  high  temperature^  rapid  pulse,  and 
tympanitis.  So  Dl  was  she  that  on  the  ninth  day  I  con* 
sidered  lier  coudition  quite  hopeless.  As,  however,  there 
seemed  to  be  some  fulness  behind  and  to  the  right  side  of 
the  cervix,  I  made  deep  incisions  into  the  cellular  tiBsue, 
but  without  finding  any  pus.  Within  twenty-four  hourB, 
however,  a  free  purulent  discharge  appeared.  The 
patient  made  steady  improvement  from  that  time,  and  she 
and  her  baby  left  the  hospital  perfectly  well. 

If  one  takes  morbidity  as  represented  by  a  temperature 
of  100*5  or  over  on  more  than  one  occasion,  I  find  eight 
cases  in  which  such  a  state  of  matters  existed,  that  is  to 
say  there  was  a  morbidity  of  26*6  per  cent.  Four  of  the 
cases  had  been  in  hospital,  and  were  carefully  prepared 
before  operation,  but  four  were  operated  upon  immediately 
after^  or  yevy  shortly  after^  admission.  Theoretically,  if 
the  preparations  for  operation  are  perfect,  no  patient 
should  become  ^4eptic  who  has  been  in  hospital  for  any 
time  before  operation.  But  the  vagina  is  a  very  difficult 
canal  to  cleanse,  aud  there  is  not  the  least  doubt  that  it 
contains  in  a  considerable  number  of  eases  organisms  of  a 
very  virulent  character.  I  say  this  with  full  knowledge 
of  the  most  valuable  investigations  on  the  bacteriology 
of  the  vagina  made  by  DowUlein,  Menge,  and  others. 
Leopold  has  emphasised  the  great  danger  of  gonoeocci- 
I  was  recently  very  much  struck  with  the  virulence  of 
this  organism  in  the  puerperium  in  the  case  of  a  young 
woman  who  had  a  simple  and  spontaneous  delivery  of 
child  and  placenta.  She  was  never  examined  vaginally, 
yet  she  developed  so  grave  a  septicaemia  that  she  died. 
In  the  discharge  taken  from  vagina  and  uterus  pure 
cultures  of  gonococci  were  found.     In  all  my  cases,  there- 
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fore,  I  wash  out  the  vagina  very  carefully,  and  in  most  of 
the  cases  I  do  the  cleansing  and  douching  myself  imme- 
diately before  operating. 

The  second  matter  which  1  wish  to  discuss  is  the  treat- 
ment of  the  uterus  after  the  child  has  been  removed. 
There  are  three  different  courses  open  to  one  after  ex- 
tracting the  child  : — ^(1)  Removal  of  the  uterus  by  Porro's 
operation  or  supra-vaginal  hysterectomy  with  intra-  or 
retro-peritoueal  treatment  of  tlie  Htunip*  (2)  Retention 
of  the  uterus,  but  steriiisation  of  the  patient  by  resection 
of  the  tubes,  (3)  Retention  of  the  uterus  without  steri- 
lisation— the  true  conservative  Caisarean  section. 

Each  of  these  methods  has  its  advantages.  Not  to  go 
further  than  our  own  country,  one  finds  Duncan,  Routh, 
and  Targett  advocating  the  first ;  Cameron  and  Horrocks 
the  second;  Galabin,  Sinclair,  Spencer,  and  Wallace  the 
third.  With  such  differences  of  opinion  amongst  leading 
obstetricians,  it  is  pretty  safe  to  conclude  that  the  truth 
rests  not  with  one  individual  or  one  gronp. 

(1)  Removal  of  the  uterus  hy  Porrf/s  operaHoii  or  by 
supra-vaginal  htjstej'ectomy  with  intra'  or  reirO'peritrmeal 
ireaiment  of  the  »tump, — Everyone  admits  that  Potto's 
operation  for  some  years  after  its  introduction  gave  the 
best  results.  It  fell  out  of  use,  however,  more  especially 
in  England,  after  Kehrer,  Sanger,  and  Cameron  described 
their  inethods  of  stitching  the  uterus*  Removing  the 
uterus  has  always  been  much  favoured  by  continental 
operators,  and  m  still  extensively  employed,  although  not 
as  Porro  described  it,  for  most  surgeons  now  treat  the 
stump  intra-  or  retro-peritoneally* 

What  is  the  positi<ni  of  the  matter  in  Great  Britain  ? 
At  present  you  have  Cameron  protesting,  as  he  did  at  the 
Manchester  Meeting  of  the  British  Medical  Association  in 
1902,  "against  the  appalling  frequency  of  hysterectomy 
along  with  Ctesarean  section  as  advocated  by  some  mem* 
bers  of  the  London  Obstetrical  Society/'  While,  on  the 
other  hand,  you  have  Duncan  reported  as  saying,  at  the 
July   meeting  of  the  Obstetrical   Society  in  1900,  "that 
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abdominal  hysterectomy  with  intraperitoneal  treatment 
o£  the  stamp  was  much  less  dangerous  than  any  Cesarean 
section/^  There  you  have  two  absolutely  different  views, 
and  the  question  to  decide  is  which  of  the  two  is  correct  ? 

Taking  my  own  results  first,  I  find  twenty-three  cases 
with  retention  of  uterus  and  two  deaths^  a  mortality  of 
9Sj  and  seven  cases  of  hysterectomy  ^vith  retro-peritoneal 
treatment  of  stump  with '  no  deaths.  Looking  at  the 
morbidity^  I  find  with  the  former  it  is  28  per  cent.,  with 
the  latter  25  per  cent.  Further,  an  examination  shows 
that  the  hysterectomy  cases  were  complicated^  just  the 
cases  one  would  have  expected  might  have  had  a  fatal 
tennination.  In  three  there  were  extensive  adhesions,  in 
two  probable  infection  before  admission.  1  cannot  but 
come  to  the  conclusion^  therefore,  that  hysterectomy  m^  in 
a  great  many  cases^  the  safer  operation.  Leopold,  in  his 
report  of  100  cases,  gives  his  total  mortality  with  the 
conservative  operation  as  9 '8  per  cent,,  and  after  hyste- 
rectomy as  10'8  per  cent.,  but  his  reduced  mortality  as 
5 '8  per  cent  in  the  former  and  3' 7  per  cent^  in  the  latter. 
BrauTi  von  Pernwald,  in  seventy -four  cases,  gives  his 
mortality  as  ITS  per  cent*  and  5  per  cent,  respectively. 
The  latter  author  says  the  smallest  mortality  occurred  in 
the  operations  where  the  uterus  was  removed.  He  con- 
siders it,  therefore^  the  safer  method-  If  you  take  268 
cases  reported  by  Leopold,  Braun,  Schauta,  and  Kerr,  the 
conservative  operation  gives  a  gross  mortahty  of  10  per 
cent.,  and  hysterectomy  a  mortality  of  8  per  cent, 
Routli's  and  Duncan's  claim,  therefore,  that  hysterectomy 
is  safer  than  the  conservative  operation  must,  I  think,  be 
admitted^  The  error  they  have  made,  and  more  especially 
is  this  the  case  with  Duncan  is  the  advocating  of  the 
routine  performance  of  hysterectomy. 

The  reaeon  why  hysterectomy  gives  the  best  results  is 
because  one  has  so  often  to  operate  on  patients  hurriedly 
prepared,  and,  indeed,  not  infrequently  infected  before 
admission  to  hosjntal.  Should  conditions  improve,  how- 
ever^  should  our  patients  come   to  us  or  be  sent  to  us 
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earlier  J  a^  we  hope  will  be  tlie  case  in  the  future^  we 
sihaJl  be  al>le  more  and  more  to  give  tip  Iiysterectornyj  and 
have  recourse  to  the  ideal  operation  of  cons^ervatire 
Csesarean  section.  At  the  present  tiraCj  and  with  our 
present  knowledge,  we  are  only  justified  in  doing  this  in 
certain  cases. 

(2)  Retention  of  the  ulenu^  and  ^tenlisatimi  by  i-esecflon 
of  tuhen. — This  method  has  its  chief  supporters  in  this 
country  in  Cameron  and  Horrocks.  It  has  thia  adTan- 
tage  that  it  is  an  easier  operation  than  hysterectomy  with 
intra-  or  retro-peritoneal  treatment  of  the  stump.  (It  is 
not  easier  and  certainly  is  slower  than  Porro's  operationj. 
but  the  latter  has  in  this  country  been  very  largely  given 
up,)  It  is  an  operation  specially  suited  to  practitioners 
who  have  not  had  experience  of  abdominal  surgery ;  we 
would  therefore  recommend  it  to  those  w^ho  are  suddenly 
called  upon  to  perform  the  operation  of  CsBBarean  section 
in  out-of-the-way  country  districts  and  without  efficient 
assistants.  In  hospital  practice,  on  the  other  hand,  if  the 
patient  is  to  be  sterilixed  it  is  in  most  cases  better  to- 
remove  the  uterus.  There  is,  however^  one  reason  which 
I  think  might  justify  sterilization  by  cutting  and  tying 
the  tubes,  and  it  is  this  that,  if  at  a  future  date  the 
woman  wished  to  have  the  chance  of  another  preguancyj 
one  inight  perform  abdominal  section  and  unite  the  two 
ends  of  the  tubes  together  again.  Here  are  two  cases  in 
illustration.  A  patient  who  had  been  sterilised  as  de- 
scribed came  to  me  in  great  distress  because  her  child 
had  died.  I  told  her  I  could  do  nothing  for  her,  but  it 
occurred  to  me  afterwards  that  I  might  have  suggested 
the  procedure  I  have  mentioned.  Some  months  later  I 
did  suggest  the  p  nice  dure  to  another  patient  who  had 
been  sterilised  after  a  craniotomy  by  a  colleague,  but  she 
would  not  submit  to  the  operation.  Now^  finch  a  pro* 
cedure  is  quite  feasible  provided  one  simply  cuts  and  ties 
th#  tubes,  for  the  tubes  remain  patent  after  t}^ng  and 
cutting,  as  I  have  seen  in  two  eases  in  which  the  abdo- 
men was  opened  on  a  subsequent  occasion.      That  is  the 
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reason  why  one  can  never  be  sure  of  aterilising  an  indi- 
vidual by  aucb  treatment.  It  isj  however,  so  rarely  that 
pregnancy  follows  that  one  may  consider  it  a  satisfactory 
)nethod,  Ifj  however,  one  cuts  the  tubes  and  covers  over 
the  uterine  ends  with  perituiieiun  then  the  operation  of 
anastomosis  would  be  more  difficult. 

(3)  Retention  of  the  uterus  without  sterilUation — the 
trm  conservative  Csesarean  section, — -TIub  is  tbe  ideal 
iiperatiou.  It  is  the  operation  which,  as  far  as  one  can 
judge  at  present,  will  come  more  and  more  into  voguej 
and  it  is  no  small  satisfaction  to  have  amongst  the  Fellows 
of  our  Society  two  of  the  pioneers  of  this  method,  via. 
Sinclair  and  Spencer.  The  latter  has  for  many  years 
been  speaking  against  sterilisation. 

With  regard  to  the  sterilising  of  patients  after  CBasarean 
section  there  are  three  matters  for  consideration^ — ^(1) 
the  ethical  question ;  (2)  the  danger  to  the  patient  of  the 
repetition  of  the  operation  ;  (3)  the  danger  of  inipture  of 
the  uterus  in  a  subsequent  pregnancy, 

I  must  admit  to  being  rather  diffident  about  discussing 
the  matter  of  sterilisation  from  the  ethical  standpoint* 
It  is,  indeedj  a  very  subtle  subject,  although  one  which 
might  quite  profitably  be  considered  this  evening.  It  is 
not  quite  correct,  as  some  enthusiasts  for  the  conservative 
operation  have  done,  to  place  sterilisation  in  the  same 
category  with,  say,  the  repeated  perfi>rmance  of  cranio- 
tomy  or  abortion,  for  in  each  of  these  operations  one 
actually  destroys  a  living  f uctus.  It  is  much  more  on  a 
par  with  the  practice  of  those  who  give  advice  regarding 
the  means  to  be  used  to  prevent  conception  to  patients 
suffering  from  some  organic  disease*  All  of  us  refuse  to 
give  advice  unless  we  are  convinced  that  pregnancy  will 
♦seriously  injure  the  patient's  health  or  unduly  endanger 
her  life.  If,  however,  a  young  married  woman,  say,  with 
i^rious  chronic  heart  disease,  consults  us,  we  caution  her 
against  becoming  pregnant — we  tell  her  and  her  husband 
that  there  should  be  no  sexual  intercourse.  From  the 
ethical  standpoint  we  should  say  no  more,,  bat  we  know  it 
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is  seldom  that  siicli  advice  is  followedj  and  so  wc  infurm 
.such  patients  of  the  preveutatives  to  pregnane j  which 
may  be  employed,  Home  may  say  we  are  not  juBtified  in 
doing  ao,  but  1  would  only  assk  these  men  if  they  would 
refuse  to  empty  the  uterus  should  such  a  patient's  circu- 
Jation  become  seriously  erabarrasBed  by  a  pregnancy.  Now, 
the  position  of  a  man  who  gives  advice  regarding  pre- 
ventative means  to  pregnancy  in  serious  heart  cases  and 
the  position  of  him  who  advocates  and  practices  the  steri- 
lis^ation  of  the  patient  by  resecting  the  tubes  is  very 
siQiilarj  and  I  think  they  are  each  ]>erfectty  justified  in 
taking  up  the  positions  they  do.  A  most  interesting 
discussion  on  this  question  is  reported  in  the  ^  Transac* 
tions  of  the  American  Gynecological  Society*  for  last 
year  (voL  xxviii,  1903).  It  followed  the  reading  of  a 
paper  by  Grreen  on  '^  Repetition  of  Ca?sarean  Section  on 
the  same  Patient ;  the  Experience  of  the  Boston  Lying- 
in  Hospital/'  Green  took  up  a  very  strong  position. 
The  following  are  the  words  with  which  he  closed  his 
paper  ;  "  I  venture  to  assert  that  the  only  safe  and  moral 
ground  for  the  medical  profession  is  that  based  on  modem 
medical  seiencej  uninfluenced  by  sociological  considera- 
tions. If  a  woman  comes  to  CBBsarean  section  and  re- 
covers, she  and  her  husband,  if  she  has  one,  should  be 
informed  of  her  condition  and  of  the  prognosis  and  treat- 
ment in  the  event  of  future  pregnancy;  if  subsequent 
pregnancy  ensues,  the  responsibility  of  treatment  rests 
with  the  obstetric  surgeon  ;  but  the  responsibility  for  the 
■condition  rests  elsewhere/*  Whitridge  Williams  distin- 
guished between  ^*  pauper  patients^'  and  "women  in  the 
upper  walks  of  life/'  As  regards  the  latter  he  is  re- 
ported to  have  said,  "  I  do  nut  believe  we  are  justified  in 
allowing  pauper  j>atients  to  be  subjected  to  repeated 
C!a3sarean  section  unless  they  particularly  desire  it/'  As 
regards  the  others  he  is  again  reported  to  have  said 
*'  that  they  should  be  made  to  share  the  responsibility 
with  the  physician.  In  such  cases  the  husband  and  wife 
have  the  right   to  demand  sterilisationj  though  I  should 
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earnestly  dissuade  them  from  it  after  the  first  operation, 
and  point  out  to  them  the  possibility  of  a  subsequent 
death  of  the  child  and  the  absolute  impossibility  of  having 
another  after  such  an  operation.  If,  however,  the  patient 
required  a  second  operation,  the  matter  should  be  left 
almost  entirely  in  her  hands ;  bat  my  advice  would  tend 
in  the  direction  of  rendering  her  sterile  at  that  time,  as 
no  matter  how  favourable  our  results  maybe  an  occasional 
death  is  birund  to  occur," 

Personall)',  I  think  that,  with  results  from  a  primary 
operation  such  as  I  have  given,  we  are  not  only  justified 
but  compelled,  judiciously,  to  expand  the  field  of  operative 
interference.  In  the  days  when  the  mortalit}^  from  the 
operation  was  20,  30,  or  40  per  cent,  it  was  not  right  to 
Hiubject  a  woman  to  a  second  or  third  operation,  but  with 
a  moi-tality  of  7  or  8  per  cent,  the  question  has  been 
entirely  altered,  and  particularly  is  this  the  case  when  we 
know  that  the  percentage  mortality  in  repeated  >iections  is 
appreciably  lower  than  in  first.  I  have  said  \ve  should 
judiciously  expand  the  field  of  operative  interference  j 
ev^eryone  must  decide  for  himself  what  is  judicious  expan- 
sion* I  can  only  give  you  mj  own  personal  and  present 
feelings  on  the  matter ;  they  are  as  follow^s  : — (1)  A  patient 
should  be  sterilised  b>  hysterectomy  if  labour  has  been  in 
progress  for  long,  or  if  there  is  the  probability  of  her 
having  become  infected.  (2)  A  patient  should  be  sterilised, 
and  preferably  by  hysterectoniy,  if  she  has  any  organic 
disease  such  as  valvular  disease  of  the  heart,  or  if  she  is, 
constitutionally,  very  delicate.  (8)  With  the  good  results 
now  being  obtained  by  Csesarean  section,  and  especially  in 
cases  where  the  c^peration  is  repeated,  strong,  healthy, 
uninfected  parturients  sliould  not  be  sterilised.  (4)  As 
regards  how  often  the  operation  should  be  repeated  that  is 
a  matter  w^hich  at  present  must  be  decided  by  patients 
and  their  medical  advisers.  I  am,  however,  inclined  to 
agree  with  Whitridge  Williams  that  if  a  patient  has 
tin der gone  the  operation  twice  or  thrice  she  should  bo 
sterilised. 
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The  danger  of  repeated  Ciesareaii  section  has  been  gone 
into  so  fully  by  Wallace  that  it  h  (niite  nnnece^spiarj  to 
take  up  much  time  in  considering  it.  Wallace  saysj 
"  Taking  into  consul  deration  i^ixty  niodeni  casos  Ca*j^arean 
section  wan  ]>erfanned  twice  in  each  of  forty-three  cases, 
three  times  in  each  of  fifteen  cases,  four  times  in  one  case, 
iive  times  in  one  case,"  The  mortality  in  the  sixty  cases 
works  out  at  9%5  ]ier  cent.  Without  attempting  to  collect 
all  the  cases  since  Wallace's  paper  I  have  found  that 
Green  has  reported  nine  casen,  while  in  my  list  there  are 
two.  Besides  these  I  have  found  reported  eight  single 
cases,  which  nmkos  in  all  nineteen.  Amongst  them  there 
was  only  one  death  reported  by  Green,  which  reduces  the 
mortality  to  6'3  per  cent.  One  might  I'aise  this  objection 
that  successful  eases  are  most  generally  reported,  but  if 
you  look  at  the  table  in  which  only  operators  wiio  have 
reported  series  of  cases  are  mentioned  you  cannot  fail  to 
be  struck  with  the  fact  that  the  repeated  operation  shows 
a  very  small  mortality  indeed,  Wallace  has  gone  into  the 
€[Ucstioii  of  adhesions  most  carefully,  and  Spencer,  Hhiclair, 
Brami,  and  others  have  pointed  out  tlie  value  of  such. 
Personally,  I  am  in  entire  agreement  with  Wallace.  In 
the  two  cases  in  which  I  have  repeated  tlie  operation,  on 
both  occasions  adliesions  to  the  anterior  abdominal  wall 
were  most  extensive.  In  a  case  where  the  uterus  ruptured 
— not  included  in  my  list,  but  described  and  shoAvn  to- 
night— there  was  only  a  massive  fibrous  band  and  a  tag  of 
*jnientum  attached  to  the  anterior  wall  below  the  fundus. 
In  one  of  the  cases  I  employed  Fritscli^s  fundal  incision, 
and  in  one  the  anterior  longitudinal  incision.  Green's 
experience  in  his  nine  cases  is  practically  the  same,  in 
only  one  cawe  were  there  no  adhesions.  Undoubtedly  it 
is  most  desirable  to  operate  extra-peritoneally  if  possible, 
and  Criiiisequently  I  am  quite  in  agreement  with  Sinclair 
and  Walhice  iu  doing  everything  to  favour  the  formation 
of  adhesions.  In  stitching  the  uteritje  wound,  however, 
after  a  second  operation,  the  edges  of  the  wound  should 
be  separated  all  round. 
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In  bygone  day.s,  when  careful  jsutnring  of  the  ntenis^ 
was  not  carried  fmt,  the  accident  of  rupture  through  the 
scar  was  by  no  means  uncommon.  It  is  now  generally 
considered  that  ^uch  a  danger  nt^L^d  hardly  he  reckoned 
with,  e55pecially  amongst  those  who  are  strong  advocates 
of  the  conservative  operation.  Personally,  I  have  experi- 
ence of  the  occurrence  in  one  of  my  casesi,  and  you  see  on 
the  table  the  uterus  referred  Uk  1  he  patient  wa*^  admitted 
for  a  second  CeeBarean  section  al>uut  three  weeks  before^ 
term.  The  night  of  admii^Bion  she  complained  of  flight 
abdominal  pain  after  an  enema  bad  been  administered. 
The  pain,  however,  did  not  prevent  her  sleeping  Boundly, 
In  the  morning  there  vvaK  still  slight  pain,  and  this  gmdu* 
ally  increased  until  it  became,  final ly^  pretty  severe.  There 
was  no  collapsej  and  the  poise  did  not  register  more  than 
86,  I  performed  abdominal  section  and  found  the  child 
in  the  ruptured  membranes,  and  with  the  placenta  attached 
free  in  the  abdomeUj  the  uterus  \\ifch  the  rent  tbnruigh  the 
old  cicatrix  being  retracted  and  lying  down  liehind.  I 
removed  the  chihl, membranes,  and  placenta,  then  perfonued 
supra-vaginal  hysterectomy,  and  treated  the  stnnip  retro- 
peri  ton  eally.  The  patient  made  an  excellent  re  en  very — I 
may  say  that  I  performed  the  prei-ious  CEesarean  Tiiyself, 
and  employed  the  fundat  incision.  On  the  present  occasion 
on  opening  the  abdomen  there  were  tmly  a  few  adhesions 
of  omentum  to  nterns*  The  bowel  was  not  adherent  ti> 
the  uterus. 

Having  taken  up  the  whr»le  subject  of  rupture  thrnugli 
former  Cesarean  section  cicatrices  in  a  separate  paper, 
which  will  shortly  appear,  I  would  only  mention  that  I 
have  found,  in  the  recent  Hterature,  cases  reported  by 
Targett,  Galabin,  Guillaume,  W<>yer,  Everke,  and  Meyer, 
a  fairly  good  number  considering  how  few  repeated 
operations  have  been  perfonned.  But,  in  addition,  it  must 
be  remembered  that  several  operators— Xorn  and  Bar  for 
example, — at  the  subsequent  operation,  have  referred  to 
the  great  thinning  of  the  uterine  cicatrix,  ancl  Smyly 
speaks^  of  the  uterine  cicatrix  being  so  thin  that  it  gave 


CtlSABEAN  SECTION  IN  CASES  OF  CONTRACTED  PELVIS,     321 


way  to  the  pressure  of  the  thimilh  Probahly  tlie  most 
curious  case  of  iill,  and  one  wliieli,  of  con  rat*,  was  unly  in- 
directly associated  with  the  p  rev  ions  opei-atiunj  wa^  tin* 
case  riccordcd  by  Abel,  where  the  posterior  uteri  Tie  wall 
ruptured,  presumably  because  it  became  overstretched.  It 
is  perfectly  evid&nt,  therefore,  that  the  danger  of  rupturt* 
is  a  very  real  one,  cotiBcqucntly,  if  the  patient  is  not  stori- 
lised,  the  uterine  wound  must  be  very  carefully  stitched, 
good  union  obtained  as  far  as  possible,  and  she  must  be 
very  carefully  watched  during  any  subsequent  pregnancy. 
I  certainly  think  that  a  most  important  preventative  to 
the  accident  is  the  formation  of  extensive  adhesion  to  the 
anterior  abdominal  wall,  and  I  quite  agreed  wttli  Wallace 
and  others  who  advocate  that  steps  should  be  taken  to 
insult  such  an  occurrence. 

There  are  several  other  details  which^  had  time  permitted, 
I  should  have  liked  to  have  discussed  to-night.  Amongst 
*  these  may  be  mentioned  the  preparation  of  the  patient, 
the  time  for  operating,  as  to  whether  the  nterus  should  be- 
opened  into  before  or  after  being  turned  out  of  the  abdo- 
men, the  controlling  of  the  haemorrhage  from  the  uterus, 
and  the  suturing  of  the  uterus.  As^  however,  the  full 
consideration  of  these  questions  would  occupy  too  much 
time,  I  can  only  give  you  briefly  my  own  practice  and 
experience* 

I  cleanse  not  only  the  abdomen  in  the  ordinary  way 
with  fioap  and  water,  turpentine,  alcohol,  and  carbolic 
dreading,  but  I  make  a  point,  and,  as  I  said  before,  1 
attach  great  importance  to  this,  of  washing  very  carefally, 
not  simply  douching  out  the  vagina.  I  employ  |  per 
cent,  lysol  for  this  purpose.  During  the  operation  I  use 
only  normal  salint*  solution  for  my  hands  and  J^wabs*  I 
never  use  sponges.  The  swabs  are  never  riniaed  and  used 
twice,  for  tliat  necessitates  employing  another  nurse.  I 
find  50  are  required  for  an  operation.  One  nurse  removes 
the  swabs  from  the  dum  and  rinses  them  out  of  saline 
solution,  anotlier  attends  to  the  instruments,  und  njy 
assistant   is  the  only  other  one  who  comes  directly  into 
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contact  with  the  patient.  It  ia  a  det'ided  advantage  to 
limit  B>^  far  as  pogj^ible  the  number  of  those  directly  taking 
part  i]i  the  operation. 

I  have  no  liesitation  in  operating  upon  multiparse 
before  labour  has  staHed ;  also  in  primipara  if  hysterec- 
toD\y  is  to  be  performed  it  m  always  better  to  operate 
then,  for  the  stump  to  be  stitched  is  small.  Where, 
however,  the  conservative  operation  is  to  be  performed  I 
now  always  wait  until  labour  has  started,  for  I  have  twice 
seen  trouble,  once  very  considerable  trouble,  follow  the 
operation  performed  before  labour,  from  the  retention  of 
blood-clots  ill  the  uterus. 

The  fundal  incision  of  Fritsch  I  do  not  think  an 
advantage  except  when  hysterectomy  is  to  follow.  lu 
such  cases,  however,  as  it  allows  more  easy  extraction  of 
the  child  1  usually  employ  it. 

The  hands  of  the  assistant  used  in  any  of  three  ways 
indicated  in  the  diagrams  T  have  always  found  quite* 
sufficient  for  the  purpose  of  controlling  haemorrhage; 
only  once  have  I  seen  the  uterus  remain  absolutely 
atonic  and  refuse  to  retract.  As  will  be  seen  from  the 
report  I  performed  supra-vaginal  hystei^ectoniy  in  that 
ease. 

I  fretpiently  turn  the  uterus  out  of  the  abdomen  before 
opening  into  it,  but  often  I  do  not  do  so.  With  intaet 
membrancrs  it  is  no  matter  which  one  does,  but  if  the 
membranes  have  been  ruptured  bef<Jre  operation,  and 
especially  if  there  is  any  possibility  of  the  amnionic  sac 
having  been  infected,  then  the  uterus  should  be  turned 
Q^t  first  of  all. 

For  suturing  the  uterus  there  is  no  doubt  catgut  is  the 
hest  materiah  Although  silk  is  the  ]>leasanter  to  work 
with,  and  can  be  more  easily  sterilised,  it  has  this  great 
disadvantage  that  if  by  any  chance  it  becomes  infected 
during  convalescence  a  troublesome  discharging  sinus 
results.  In  two  cases  in  which  I  used  silk  this  followed, 
and  in  one  case  operated  upon  sonic  months  ago  the 
patient  lias  still  a  discharging  sinus. 
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As  regards  the  children  all  except  one  (Case  2)  were 
extracted  alive,  but  one  (Caae  5)  died  in  hospital ;  tims 
the  gTOsH  fuetal  niortalitj  is  6'6  per  cent,,  precisely  the 
same  therefore  as  the  maternaK  Many  of  the  children 
when  born  were  asphyxiated,  but  as  there  is  alwaja  a 
house  surgeon  ready  to  take  cliarge  of  them  no  time  is 
lost  in  reBuscitating  them. 

Cask  1.^ — ^Mrs,  L — ^  aged  33  years,  3-para;  1  and  2 
craniotomy.  Admitted  March  15th,  1901^  with  os  fully 
dilated  and  membranes  ruptured.  Generally  contracted 
racliitic  pehns,  CD,  8|  inches.  Conservative  CBDsarean 
section ;  tubes  cut  and  ligatured.  Child  7  lbs.,  alive. 
Placenta  posterior  wall.  Becovery  uninterrupted.  Wound 
healed  by  first  intention.     Both  dismissed  welL 

Cask  2*— S,  C — ^  aged  23  yearsj  primipara.  Admitted 
April  19thj  1901 J  with  os  fairly  well  dilated;  membranes 
unruptured.  Generally  contracted  flat  rachitic  pelvis, 
CD.  3|  incheB.  Conservative  Ca^Barean  section;  tubes 
cut  and  tied.  Placenta  ou  posterior  wall.  Child,  female, 
7i  lbs.,  dead  (alive  two  hours  before  operation).  Recover}^ 
uninterrupted;  lochial  discharge  very  scanty.  Wound 
healed  by  first  intention. 

Cask  3.^ — Mrs.  B~,  aged  25  years,  !!-para;  1  cranio- 
tomy, Adrnitted  April  15th,  1901*  Labour  came  on 
April  25th,  1901.  Before  operation  performed  os  fully 
dilated  and  membranes  ruptured.  Generally  contracted 
Hat  rachitic  pelvis,  C,  D,  2|  inches,  C'onservative  Ctesarean 
section;  tubes  cut  and  tied;  great  difticulty  in  extracting 
the  child.  Placenta  on  posterior  wall.  Female,  alive, 
6i  lbs,  Rit^e  of  pulse  and  temperature  with  foetor  uf 
lochia  on  fourth  day.  Uterine  douches — immediate  fall. 
Wound  healed  by' first  intention.      Both  dismissed  well. 

Cask  4. — Mrs,  F — ,  aged  32  years,  4-para;    (1)  dead| 

full-tirae — *^  instruments  ; '^    (2}   induction,    TJ    months — 
dead;    (3)   premature — dead.      Generally  contracted  flat 
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radii  tic  pelvis,  C.  D,  34  inches.  Admitted  July  25th, 
1901.  Operation  August  11th,  1901.  Patient  not  in 
labour.  Conservative  CEesareau  section ;  tubes  cut  and 
tied*  Placenta  on  left  postero-latemi  walK  Child  alivf, 
5^  lbs*  Puei'perimu  normal.  No  trouble  with  retained 
clots.  Wound  healed  bj  first  intention*  Both  dismissed 
well. 

Case  5.^A.  D — ,  aged  25  yeari^i,  priiuipara.  Generally 
contracted  flat  rachitic  pelvis,  C,  D.  8  inches.  Admitted 
September  2 7th J  190L  Operation  same  day  on  commence- 
ment of  labour*  Conservative  Cfcsarean  section  ;  tubes 
cut  and  tied.  Placenta  anterior  wall.  Child  alive,  5  J  lbs. 
Great  dyspncea  first  few  days  of  puerperiuui  (mitral 
disease).  Abdominal  wound  healed  by  first  intention. 
Child  died. 

Case  d. — Mrs.  S— ,  2-para.  Generally  contracted 
rachitic  pelvisj  CD.  SJ  inches.  Admitted  September 
25tlij  190L  Operation  September  30th,  1901,  before 
labour  had  commenced.  Conservative  Ciesareau  section  ; 
patient  not  sterilised.  Placenta  anterior  wall.  Child 
alive,  weighed  9  lbs.  Slight  intestinal  trouble  on  third 
and  fourtli  days  of  pucrperium  ;  disappeared  after  pur- 
gative. Wound  healed  by  first  intention.  Both  dismissed 
well. 

Case  7. — M*  M — -^  aged  23  years,  primipara,  Getu*rally 
contracted  rachitic  pelvis,  CD.  3}  inches.  Admitted 
October  27th,  1901.  Operated  on  same  tlay.  Fritsch'a 
fundal  incision.  Placenta  not  encounteved  in  incision, 
l*hild  alive.  Tul>es  cut  and  tied.  Pne rperium  nornutl. 
Wound  healed  by  first  intention.     Both  dismissed  welL 

Cask  S. — Mrs,  M — ,  3-para,  Bi>th  (1  and  2)  children 
exti^acted  dead — craniotoiuy.  Flat  racliitic  pelvis,  C.  D. 
3f  inches.  Admitted  October  28th,  lOOh  Labour  came 
on  twelve  hours  after ;  allowed  labour  to  go  ou^  intending 
to  do  symphysiotomy,  but  found  child's  hoad  too  large. 
Fritsch's  fundal  incision.      Placenta  encountered.      Pner- 
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]>L*  rill  111  iiormaL  AVtmiid  healed  by  fir,'^t  in  tent  ion.  Botli 
ilisjnissed  welL 

Cask  9. — Mrs.  H— ,  at^ed  25  years,  primipara.     Flat 

raclntic,  generally  contracted,  pelvii^,  C.  D*  2^  inches. 
Admitted  -Jan nary  ITitlij  1902.  Operated  upon  twenty-four 
hours  after  admi.^sion ,  when  hibour  coninienced.  Fritsch'a 
fundal  ijieision  was  enipkiyed.  Placenta  encountered. 
Patient  not  sterilii^ed.  Child  alive.  Membranes  very  ad- 
herent.  Puerperiuni  nneventful.  Wound  healed  by  first 
inteiition.  Both  disuii^sed  well.  This  patient  operated 
upon  again  (Case  20). 

Cask  10,— Mr?.,  A — ,  4-para;  I  premature,  2  and  S 
crauiotoiny.  Flat  rachitic  pelvis^  C  D,  3|  inches.  Ad* 
mitted  May  2nd,  1902.  In  labour;  os  admitted  three 
fingers.  Fritsch^s  fundal  incisioiu  Placenta  not  en- 
countered. Child  alive,  8  Ib^s.  Bronchitis  for  first  few^ 
days  i  slight  pleurisy  seventeenth  day,  Botti  disuiinsed 
wdh 

Caijs:  11. — Mrs,  M — ,  aged  27  years,  3-para;  1  cranio- 
tomy, 2  induction  and  craniotomy.  Generally  contracted 
Hat  rachitic  pelvis,  i\  D.  S^  inches.  Admitted  May  15th, 
1902.  Operated  upon  some  hours  later,  when  os  full}* 
dilated,  Membnmes  ruptured  and  cord  prolapsed, 
Fritsch'i*  fundal  incision.  Placenta  encountered,  Cliild 
alive*  Great  tympanitis  and  persistent  intestinal  paralysis. 
DiW  sixth  day  of  |Uierperium.  At  post-mortem  septic 
peritonitis;  infection  apparently  from  utertis.  Child  dis- 
missed well. 

Cask  12, — Mrs.  G— ,  primipara.  Admitted  June  17th, 
l.)02.  Operation  three  weeks  later.  Generally  contracted 
flut  rachitic  pelvis,  C.  I>.  3^  inches.  Ordinary  incision. 
Placenta  encountered.  Child  alive.  Some  difficulty  in 
stopping  luemorrhage,  Sudden  €ollop»€.  At  post-mortem 
about  30  oz.  of  blcxid  found  in  abdomen.  Child  dismissed 
welh 
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CAi5t!  13* — Mrs,  S^^  prijiiipara.  Flat  rachitic  pelvisj 
C.  D/3|  inches.  Admitted  November  7th,  1902.  Opera- 
tion Decemlier  27thj  1902.  Child  alive.  Siipra-vagimil 
hysterectomy  because  of  complete  uterine  inertia.  On 
seventh  J  eighth,  and  ninth  days  >sl]glitly  febrile  ;  100^ 
highest  temperature  ;  138  highest  puke-  Wound  healed 
by  first  intention.      Both  flismi-ssed  welL 

Cask  14. — Mrs.  McM — j  primipara.  Generally  eon- 
tracted  rachitic  pelviSj  C.  13.  3^  inches.  Admitted  March 
12th,  190a  Operation  March  17th,  1903,  after  labour 
had  commenced.  Conservatiye  Csesarean  section.  Anterior 
longitudinal  incifiion.  I'lacenta  on  posterior  wall.  Child 
alive.  Puerperium  normal j  except  that  lochia  unusually 
scanty.  Abdominal  wound  healed  by  first  intention. 
Both  dismissed  well, 

C*ASE  15, — ^Mrs.  F — ,  agt'd  33  years  J  5-para  ;  all  fonr 
children    lM>ni    dead.      Patient   was    sent    by    ambulance 

waggon  from  Saltcoats,  a  distance  of  about  thirty  miles. 
Admitted  March  2Uthj  1903^  with  os  fully  dilated  ;  mem- 
braneK  ruptured  for  six  honrn,  8upra- vaginal  liystereetoiuy 
in  ca^e  of  infection.  Child  alive.  Patient  was  very  nnich 
collapsed  after  operation*  Wound  healed  perfectly.  Both 
dismissed  well. 

Case  16* — M.  Me(} — ,  aged  19  years,  primipara  {?), 
Generally  contracted  Hat  rachitic  pelvis.  Admitted 
Western  Infirmary  April  21st,  1903,  in  labour;  operated 
upon  at  once.  Conserv^ative  Ctesarean  section*  Child 
alive,  9i  lbs,  Recovery  excellent.  Wound  healed  per- 
fectly.     Both  dismissed  welh 

Case  17.^ — ^Mrs,  S— ^  aged  28  years,  3-para  j  2nd. 
Cajsarean  section  {Case  6),  Complained  of  a  great  deal 
of  dragging  pain  in  early  part  of  pregnancy.  Operated 
upon  at  term,  before  labour  commenced.  Very  extensive, 
but  not  very  intimate  adhesions  to  anterior  abdominal 
ivalL  No  trace  of  old  uterine  cicatrix.  Uterus  removed 
by   supra-vaginal   amputation.      Child    alive.      Recovery 


CJ^SABKAN  SECTION  IN  CASES  OK  CONTRACTED  PELVIS-     327 

excellent,      W^ound  healed  by  first  intention.     Both  dis* 
missed  welL 

Case  18. — Mr^*,  M — ^  aged  31  yt^ars,  4*para;  1  dead 
childj  2  induction — child  lived  cmly  few  minutes^  3  dead 
child.  Admitted  Western  Infirmary  Angu^t  16th,  1903,  in 
labour,  with  os  weJl  dilated,  but  membranes  unruptured. 
Ciesarean  section  (fundal  ineission)  ;  not  sterilised.  Child 
alive.  PuUe  and  temperature  high  for  first  few  dayn. 
Lochia  scanty  |  uterine  douche.  Lochia  scanty  during 
whole  puorpcrium.  Wound  healed  perfectly.  Both  dis- 
missed September  16tli,  1903, 

Caee  19, — Mrs.  F— ,  4-para,  Flat  rachitic  pelviw,  C,  D. 
;i|  inches.  Admitted  to  Maternity  HoBpital  October  24tlv 
1&03;  OS  fully  dilated^  but  membranes  unruptured.  Con- 
servative Ciesarean  tiection ;  tubes  not  tied ;  child  alive, 
DeTeloped  double  parotitis^  and  abscess  in  breast.  W^ouud 
not  affected;  healed  by  first  intention,  Bfjth  dismissed 
well, 

CAfctE  20, — Mrs,  H — J  aged  26  yeans,  2-para  ;  second, 
Ciesarean  section.  No  discomfort  during  second  preg- 
nancy. Admitted  Maternity  Hospital,  November  3rdj 
1903,  in  labour.  Very  extensive  but  not  very  intimate 
adhesions  to  anterior  abdominal  wall.  Child  alive. 
Uterus  removed  by  supra-vaginal  amputation  ;  cicatrix  of 
otd  fundal  iuci.'^iou  can  be  seen  on  uterus ;  there  were  tio 
adhesions  to  that  area  of  uterus,  either  to  bowel  or  any 
other  part.  Uterine  cicatrix  seems  thin.  Patient  madt*^ 
an  excellent  recovery.  Wound  healed  by  first  intention. 
Both  dismissed  well. 

Case  21, — Mrs,  S— ^^  3-para ;  1  dead  child,  2  craniotomy. 
Admitted  January  27th,  1904,  Delicate;  generally  con- 
tracted flat  raeliitic  pelvis,  CD.  3^  inches.  Operation 
February  3rd^  1904,  after  labour  had  been  in  progress  for 
some  hours  and  membranes  Iiad  ruptured.  Conseryative 
Ciesarean  section :  tubes  cut  ami  tied,  Puerperium 
normal.     Que  stitch  abicess.      Both  dismissed  well. 
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Case  22. — Mrs,  W — ,  nged  32  years,  9-para  ;  8  dead- 
l)orn  children.  Generally  contracted  flat  rachitic  pelvis. 
Admitted  January  10th,  1904^  Maternity  Hospital, 
Operation  January  '^Othj  1904,  aft  or  labour  had  conj- 
nienced.  Conservative  Ctesarean  section.  Child  alive, 
Vi  lbs.  Puerperium  noriimU  WiJimd  healed  first  inten- 
tion.    Both  dismissed  well  March  2ndj  1904. 

Case  23. — Mrs.  McC^ — ,  aged  24-  years,  primipara- 
Generally  contmcted  flat  rachitic  pelvis.  Admitted 
Maternity  HoBpital,  February  13th ^  1004,  in  labour;  us 
fully  dilated,  niemhrancB  ruptured,  cord  prolapsed- 
Cse^arean  section  with  supra- vaginal  amputation  of  uterus* 
Child  alive.  Puerperiura  febrile  :  septic.  Pelvic  cellnlitiK, 
incision?^.     Both  disniissed  well  March  19th,  1904. 

Case  24.^ — Mrs.  S — -,  8-para;  1  craniotomy,  2  induc- 
tion— dead  child.  Flat,  generally  contracted,  rachitic 
pelvis.  Admitted  Maternity  Hospital,  February  16th, 
1904;  operation  February  25th,  1904*  Conservative 
Cicsarean  section  i  tnbes  cut  and  tied.  Child  alive. 
Puerperiimi  normal,  and  wound  healed  perfectly.  Both 
dismissed  well  March  19th,  1904. 

Case  25, — Mrs.  H — ,  aged  37  years,  8-para  i  5  dead 
•children,  2  living.  Flat  rachitic  pelvis,  C.  D*  3f  inches. 
Considerable  overlapping  of  head  at  brim.  Admitted 
February  16th,  1904,  Maternity  Hospital  ;  operation  Feb- 
ruary 19thj  1904,  after  labour  had  commenced.  Conser- 
vative Cjesarean  section;  tubes  cut  and  tied.  Child  alive, 
Puerperiura  &atisfactory.  Wound  not  satisfactory  ;  one 
or  two  atiteh  abscesses.  Both  dismissed  well  April  8th, 
1904, 

Case  26. — Mrs*  G — ,  aged  23  years,  primipara. 
Gen  era!  ly  contracted  flat  rachitic  pelvis,  C.  D.  BJ  inches. 
Admitted  Maternity  Hospital  February  6th,  1904,  in 
labour  (examined  outside  Hospital),     Supra-vaginal  am- 
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putatiou  tjf  uterus.  Child  alive,  8^  \hs,  Puerperium 
normal.  Wound  healed  by  first  intention.  Both  dis- 
missed wall  March  16th,  1904. 

Case  27,— ifrss.  S— ,  aged  21  yearSj  4-pai*a.  History 
of  three  different  labours  with  dead  children-  Admitted 
Maternity  Hospital  ^I ay  9th,  1904.  Flat,  generally  con- 
tracted, rachitic  pehns,  C.  D.  3J  inchei^.  Opemtion 
following  day,  when  os  well  dilatedj  but  membranes  un- 
ruptured. Conservative  Caeaai'ean  section ;  tubes  cut  and 
tied.  Child,  male,  ali%^e.  l^uerperium  uneven tfuK  Both 
dismissed  well  June  10th,  1904, 

Case  28. — Mrs,  E — ;  aged  24  yearsj  3-para.  Two 
previoui*  pregnancies— abortion  and  premature  labour. 
Admitted  Maternity  Hospital  May  otli,  1904.  Flat 
rachitic  pelvic,  C.  D.  3 J  inches.  Operation  performed 
May  16tlij  1904.  Ceesarean  section,  followed  by  .supra- 
vaginal hysterectomy.  Child,  male,  alive.  Puerperinm 
uneveutfuh      Both  di,smissed  well  June  11th,  1904. 

Cabe  29. — Mrs.  K- — ,  aged  21  years,  primipara.  Ad- 
mitted Maternity  Hospital  April  30th,  1904.  Generally 
contracted  rachitic  pelvis,  C.  D.  3 J  inches.  Operation 
May  30th,  1904,  Conservative  Ca^sarean  section  before 
labour;  tubes  cut  and  tied.  Very  distni*bed  puerperinm. 
Retention  of  blood- clots  and  later  pi  euro-pneumonia. 
Both  dismissed  well  July  1st,  1904. 

Cask  30. — Mrs.  McI — -,  aged  23  years,  primipara.  Ad- 
mitted Maternity  Hospital  May  6th,  1904.  Flat  rachitic 
pelvis^  CD.  3i  inched.  Operation  June  10th,  1904. 
Conservative  Ciesarean  section,  when  os  well  dilated j  but 
membranes  unruptured.  Child,  female,  alive.  Puerperium 
uneventfub     Both  dismissed  well  July  8th,  1904. 

Kefehknces. 

Galabix.^ — British  Medical  Journal,  vob  ii,  1902,  p.  1123, 
Williams. — Obstetrics,  1903. 
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Olbhausen. — Keference,  Cent,  fiir  Gyn.,  1904,  No.  40, 
p,  1207, 

Leopold. — ^Archiv  fiir  Grjn,,  Bd.  Xv'i,  p.  L 

Came  ROK,— Brit.  Med.  Jouni.,  voL  ii,  1902,  p*  1126. 

Duncan.— Tmns,  Obat.  Soc,  vol  xlii,  1900,  p.  258. 

Targett.--  ,,  „  p,  242. 

EouTH. —  „  *„  p.  244. 

HoRROCKfl. —  „  „  p.  259. 

Spencer, — Journ.  Obat,  and  Gjti,  British  Empire,  vol.  i,  ^ 
1902,  p,  138, 

Sinclair.— Journ.  Obst,  and  Gyn.  Briti&li  Empire,  vol,  v, 
p.  13  J  and  Trans.  North  of  England  Obst.  Hoc,  1901,  p,  65. 

Wallace. — Journ,  Obst.  British  Empire,  vol.  ii,  p*  550. 

VON   Bbaun-Fernwald. — Archiv   fiir  Gyn.,  Bd*  lix,  p, 
320. 

Green. — -TraiiB,  Ainer.  Gyn.  Soc.,  voh  xxviii,  p.  120. 

Smyly, — Reference,  see  Wallace^s  paper, 

Suillaume. — Referencej  Cent,  fiir  Gyn,,  1896,  p.  1280. 

WoYER. — Monat.  fiir  Geburt,  n.  Gyn.,  Bd.  vi,  p.  192. 

Everke.— Cent-  fiir  Gyn,,  1901,  p.  72/ 

Meyer.— Cent,  fijr  Gyn,,  1903,  p.  1416. 

Bas. — LeponB  de  Pathol ogie  Obstetricale,  Paris,  1900, 

Abel, — Mentioned  by  Brann  v,  Fernwald, 

MuNEO  Kerr.— Joum.  Gbst,  British  Empire,  vol,  ii,  p. 
21 ;  Brit.  Med.  Journ.,  vol.  ii,  1902,  p.  1130, 


The  Pbebtdent  said  that  it  always  seemed  to  him  singular 
that  8o  many  t-ases  were  collected  by  individuals.  There  must 
be  Bome  local  influences  to  account  for  so  large  a  nnmljer  of  caaes 
m  particnlar  localities.  For  hie  own  part,  he  had  gone  twenty 
years  between  his  first  case  and  meeting  wdth  another  reqturing 
Cseaarean  section  from  pelvic  deformity.  Two  year^  a^o  he  had 
performed  the  operation  six  times  in  fifteen  months.  Four  of 
these  were  for  contracted  pelves,  two  for  carcinoma.  All  the 
cases  recovered  from  the  operations  and  all  the  children  were 
delivered  alive. 

Dr,  Herman  said  he  wished  to  thank  Dr*  Mnnro  Kerr  for  hii 
ver>^  practical,  intereeting*  and  reasonabb  paper.  It  was  neces- 
sary that  this  subject  should  be  re-discussed  from  time  to  time, 
Ijecause  the  statistics  of  many  yearp  ago  had  no  bearing  on  the 
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Eractice  of  to-day;  and  even  those  of  a  few  years  ago  could 
ardJy  l>e  taken  as  representing  what  could  he  done.  His  own 
experience  led  liim  to  think  that  one  of  the  most  important 
factors  in  the  prognosis  of  CseEtarean  section  was  the  time  at 
which  it  wass  done.  If  performed  Ijefore  hibour,  or  lit  the  very 
beginning  of  hii>our,  it  was  a  safe  operation^  but  not  so  if  post- 
poned tinti]  the  patient  had  Ijeen  exhausted  by  protracted  labt)ur. 
He  thought  it  would  be  well  if  those  who  puldished  statistics  of 
C cesarean  section  wouhi  diviiie  them  into  two  groups  :  thofse  done 
because  prolonged  ineffective  labi>ur  had  nhown  that  natTiral 
delivery  would  not  take  place,  and  those  doue  early  to  prevent 
diJiiculty.  Giesarean  section,  when  perfoniied  early ^  was  the 
simplest  and  cjisieat  of  all  alidominal  operations,  because  the 
parts  concerned  were  healthy  and  normal ;  there  were  none  of 
the  unforeseen  difficulties  that  were  aometiines  met  with  in  the 
removal  of  tumourH.  Cp;s4m*an  section  performed  early  ought  to 
havo  no  mortality  at  all  With  regard  to  aterihsation,  he  thought 
if  that,  was  to  be  done  the  way  to  do  it  was  to  remove  the  uterus. 
Tying  the  Fallopian  tul)es  had  lieen  pri^'ed  to  lie  ineffective. 
If  tlie  patient  was  not  t.o  have  cliildrtm  the  uterus  was  a  useless 
organ,  liable  to  disease.  He  thought  it  was  for  tiie  patient  t^y 
decide  whether  she  woidd  be  Bt^rilised  or  not.  If  she  preferred 
nut  to  run  the  risk  of  rupture  of  the  uterus  and  repeated  Cesa- 
rean ae<*tions,  he  thought  she  was  entitled  to  have  her  wish 
comphed  with.  Suppose  that  a  medical  man,  in  discussing  the 
matt-t^r  during  pregnancy,  should  tell  a  patient  who  wanted  to  lie 
sterilised  that  he  would  on  no  account  do  it,  the  result  would  lie 
that  she  would  engage  suii'tlHr  o]M^rittor;  and  he  thought  that 
an  operator  should  not  taki-  sj^U  jiit.i^^e  of  an  emergency  to  make 
his  will  prevail  over  that  of  Ids  patient.  He  did  not  thmk  that 
the  presence  of  heart  disease  was  a  sufficient  reason  for  removing 
the  uterus.  If  valvular  disease  of  the  heart  wus  well  com- 
pensated, the  jiatient  might  liave  any  numlwr  of  children  with- 
out risk :  but  if  compensation  were  inadequat-e,  trouble  usually 
came  on  l>eiore  the  end  of  pregnancy. 

Dr.  GrEiFFiTH  Stated  that  there  must  be  many  operators  who, 
like  himself*  had  not  pubhshed  results  l:kecause  they  felt  that  the 
operation  of  CBesareun  section  by  competent  operators  for  con- 
tracted pelvis,  imder  favoiu-able  circumstances,  should  have  do 
mortjdity,  and  he  l>elieved  that  he  had  not  lost  a  single  case. 
And  the  only  two  deaths  after  Cseaarean  section  he  had  o|>erat*H| 
on,  one  at  St.  Bartholomew's  was  admitted  with  gangrtmous 
fibroids,  which  he  nnnoved  by  hysterectomy ;  the  other  at  Queen 
Charh»tte*s  Hospititl,  where  he  o|>erated  on  a  woman  dying  from 
extensive  pelvic  cancer,  so  that  she  might  not  ^lie  undelivere^l. 
This  patient  survived  five  or  six  days,  a  little  longer  than  if  he 
had  left  her  undelivered-  Tables  of  morbidity  were  usually 
baaed  on  an   artificial   and    arbitrary   standard*      Dr.   Kerr^a 
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atimdard  was  lOO'S*^,  the  Btaadard  at  Queen  Charlotte's  is  100°, 
and  Dr.  Griffith  thought  it  might  more  correctly  he  99'^.  There 
is  nothing  in  the  ojieration  to  which  ordinary  surgical  principles, 
ai  apptied  Ut  abdominal  surgery,  are  insufficient  to  guide  the 
operator.  Hje  had  never  yet  used  a  vaginal  douche,  and  he  did 
not  think  it  at  all  necessary  in  eases  in  which  there  was  no 
evidence  of  infective  inflammation.  As  regards  sterilisation  of 
the  patient,  he  had  invariably  done  it  by  ligature  of  the  tul>es 
with  fine  silk,  hut  he  ha<l  been  much  influencetl  by  Dr.  Spencer** 
arguments  at  the  last  discussion  on  tlie  subject,  and  agreed  with 
him  tbat^it  waa  not  essential  in  all  cases,  and  he  strongly  pre- 
ferred to  do  it  without  rt^uioviug  the  uterus,  an  uuneceisary 
mutilation  in  contnicted  [selves. 

Dr.  Amakd  Eouth  spoke  in  admiration  of  Dr.  Kerr's  paper 
and  his  successful  results.  He  did  not,  however,  consider  that 
the*  mortaUty  fc^tatistics,  as  between  hyat-erect^my  and  simple 
Cesarean  section,  were  comparable,  unless  each  series  wei'e 
divided  into  two  groups ,  one  of  operations  done  on  patients  seen 
before  laboiir  and  fully  prepared  for  operations,  and  the  others 
where  the  patients  were  seen  after  labour  ha<I  set  in.  He  had 
had  experience  of  six  ciises,  Bre  seen  l>efore  labour  with  no 
deaths,  and  one,  seen  after  lal>onr  had  been  in  progress  for 
twenty-four  hours,  who  died.  He  descril^ed  the  last  case  as 
emphasising  his  point.  When  first  seen  by  him  the  patient  had 
been  in  labour  twenty-four  hours,  and  was  apparently  dying  of 
exhaustion.  The  uterus  was  in  a  st^te  of  tonic  contraction,  and 
I^ndrs  ring  w^as  well  marked*  The  cord  and  one  hand  pn>- 
truded  at  the  vidva,  the  other  hand  and  one  foot  were  in  the 
vagina,  the  head  had  Iveen  perforated,  and,  in  the  attempt  to 
extract  it,  much  laceration  of  the  vagina  and  cervix  hrwl  resulted* 
The  conjugate  diameter  of  pelvis  was  about  2|  inches.  Here  it 
wiy*  €!ear  that  Csesarean  section  afforded  the  only  possible  chance, 
and,  after  some  hours  had  been  spent  in  rallying  the  pjitient's 
strength,  the  o|ieration  was  jxi^rfornied,  and,  by  keeping  the 
abdomen  filled  up  with  saline  fluid  during  the  opettttion,  she 
stood  the  shouk  excellently,  but,  after  doing  well  for  twenty -four 
hours,  died  sud<lenly,  apparently  from  embolism.  Surely  this 
death  could  not  be  put  down  to  Cffisarean  section,  and  yet  it 
would  ordinarily  be  included  statisticaDy  in  the  same  group  as 
cases  done  aft«r  weeks  of  studied  preparation.  The  author 
divides  the  choice  of  operation  into  three  classes,  but,  in  the 
first  instance,  there  should  be  only  two.  First,  operations  where 
a  future  pregnancy  is  desirable ;  second,  where  it  is  decided  to 
prevent  another  pregnancy.  If  a  future  pregnancy  Iw  desired, 
a  conservative  operation  is  indicated,  but  the  risks  should  he 
carefully  considered  and  placed  before  those  interested.  It 
must  be  remembered  that  the  patient  may  not  he  in  a  suitable 
environment  for  operation  when  next  pregnant.     The  dangers  of 
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ruptiire  of  the  uterus  in  aubsequent  confinements  is  a  very  real 
one,  and  the  nnk  uf  sepsis  and  secondary  hBE?morrhaj>e.  after  the 
primary  operation  is  also  considerable.  The  mortality,  8  per 
t-ent*,  of  repeateil  Ceesareaii  se<?tious  must  also  l>e  taken  into 
account.  All  these  points  should  l>e  lai^i  before  the  patient  and 
her  friends,  and,  if  after  hearing  tJie  risks,  a  chance  of  another 
child  is  still  desired  by  the  pareuts,  conservative  Ctesai^a^ii 
section  shoidiT  be  perfarmeii.  If  a  future  prei^uancy  is  not 
desirable  some  yariety  of  st-erilisation  is  required,  an  J  the  ques- 
tion is  whether  it  w  desirable  to  st^erilise  by  renioying  the  uterus 
and  leaving  the  oyaries,  or  by  removing  the  ovaries,  or  by  resect- 
ing the  tubes,  liemoval  of  the  ovaries  is  not  practised  now, 
owing  to  the  known  value  of  theu*  internal  secretion ;  resection 
of  the  tul>es  does  not  always  lead  t-o  sterility,  and  takes  quite  as 
long  a  time  to  perform  as  a  hysterectomy  at  full  term.  A  hys- 
terectomy at  fiul  term  becomes  extremely  simple,  and  statistics 
prove  its  mortality  to  be  rather  less  than  simple  Csesarean 
section.  Taking  into  account  these  points,  as  well  as  the  ^preatly 
diminished  risk  of  sepsis  and  secondary  hflemorrhage,  he  con- 
sidered the  claims  of  hysterectomy  as  a  legitimate  method  of 
sterilisation  were  worthy  of  serious  consideration,  and,  |ierson- 
ally,  he  strongly  favoured  that  operation. 

I>r.  Hebbebt  Sfenceh  congratulated  Dr,  Munro  Kerr  on  his 
Interesting  paper  and  iip<.>n  his  results.  He  was  surprised  to 
hear  that  the  Glasgtiw  mortality  hail  l>een  as  high  as  38  per 
cent,  in  the  years  1891 — 189(>,  and  that,  too,  in  the  safest  class 
of  CBesiireau  section,  those  done  for  contracted  pelvis.  He 
reraeml>ere<l  that  at  the  Manchester  Meeting  of  the  British 
Medical  Aasoeiatiivu  in  19(>2  Dr.  Murdoch  Cameron  hatl  given 
his  mortality  at  20  fjer  cent.  He  was  sure  that  these  high  rates 
were  due  to  some  spetrial  causes,  and  was  glad  to  hear  that  they 
had  been  greatly  reduced  l>y  Dr.  Kerr,  His  own  eitperience  of 
the  operation  in  the  class  of  cases  dealt  with  by  Dr.  Kerr  was 
limited  to  eight  cases  (six  yrith  contracted  pelvis  and  two  with 
ohgtructiou  by  scars).  The  patients  all  recovered.  He  had  also 
peri'ormed  the  operation  four  times  for  tumours.  One  of  the 
patientJi  died  with  kidney  disease  (^^  Obatet.  Trans.,*  vol.  xxsviii, 
p.  408).  He  preferred  the  conservative  operation  without  stjeri- 
lisation  of  the  patient  in  all  cases  of  simple  contracted  pelvis 
which  were  not  infected ;  for  tumours  and  infected  uterus*  and 
for  uncontrollable  htemorrhage,  hysterectomy  was  sometimes 
recjuired.  He  thought  that,  if  at  the  time  of  delivery  the 
patient,  showed  signs  of  infection,  they  were  probably  due  to 
infei'tion  of  the  cervix  during  exainioation  or  operation,  and  it 
would  therefore  lie  l>etter  for  this  and  other  reasons  to  remove 
the  wIkjIc  utarus  by  t^jtal  abdominal  hysterectj^my,  an  operation 
which  Dr.  Kerr  had  not  considered  in  his  paper.  He  did  not 
agree  with  Dr.  Kerr  that  Porro's  operation  was  less  dangerous 
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tlian  the  coDBervative  operation.  Ab  far  aa  lie  knew  no  one  liatl 
vet  pubHsbed  statistics  showing  nudi  gtiu<l  results  as  Zweifel 
Vitb  tbe  cousei-vative  uperaHtm.  Dr.  Oriffitb's  results  bad  been 
very  gooflt  and  Dr.  Sjxmt'er  ho|»c*d  lie  wtmld  publish  bis  cases, 
but  was  soriT  to  ace  that  Dr.  Griflith  tried  to  sterilise  hia 
patients,  and  surprised  to  fiud  that  he  tried  Ut  stenlise  them  bv 
tjdng  the  tii1>es,  which  hinl  l>een  ptfived  to  ite  iKith  unrtdialde 
and  dangerous.  He  (Dr.  Spencer)  jnaiataiue<l  tbe  view  he  had 
always  held*  that  there  was  uo  jiiBtifiwitiou  for  st^^rilisiiig  a 
|>atieut.  iu  simple  cases  of  pelvic  ooiitraetion»  and  dissented 
entirely  from  Dr.  Hemian's  opinion  that  "  if  a  patient  want-ed  to 
be  sterilisetl  she  slioidd  l>e  sterilised/'  Dr.  Speneer  held  the 
opinion  that  the  matter  was  an  ethical  one,  to  be  decided  entin»ly 
by  the  doctor,  aud  that  his  cluty  was  to  <leliver  the  woman  and 
restore  her  as  nearly  as  posailde  to  a  natural  condition,  a  resnlt 
obtained  by  the  conservative  operation  without  sterilisation, 
and  not  by  the  mutilating  operation  ol  hysterectomy,  nor  by  the 
unreliable  and  dangerous  one  of  tying  the  tubes.  If  the  patient 
bt^eame  pregnant  tigaLn  the  responsibility  was  not  the  doct^ir's, 
whose  duty  was  to  repeat  the  Ceesarean  iection,  which  experience 
showed  to  be  very  safe.  He  (Dr.  Spencer)  had  o|)e rated  suc- 
cessfully twice  on  one  patient,  and  three  times  on  another.  In 
this  patient  the  first  two  children  died  when  a  fortnight,  old, 
l)Ut  tbe  third  sunives,  to  the  great  joy  of  its  mother.  However 
ple4i.se<l  a  woman  might  be  at  the  prospeet  of  havin*^  no  more 
children,  *if  her  only  child  died,  aud  she  ranained  childless 
through  the  act  of  the  doctor,  she  not  only  grieved^  but  some* 
times  gave  loud  and  wide  express iou  to  her  unfavourable  opinion 
of  the  dockir  who  liiwl  placed  her  in  her  grievous  posititm. 
With  regard  to  Dr.  Kerr's  remarks  on  the  use  of  preventives, 
Dr.  Spencer  thought  it  was  not  the  business  of  a  doctor  to 
advise  their  use,  but  why  in  non- infected  cases  of  contracted 
pelvis  Dr.  Ken*  and  others,  who  advised  their  use  in  such  cases 
as  heart,  disease,  should  not  advise  their  use  after  Cscsarean 
section  instead  of  mutilating  the  woman  Ivy  removing  her  uterus 
or  tying  her  tulies  he  failed  to  understand.  With  regard  to  the 
sutures  employed  in  the  conservative  cjpenition,  he  preferred  silk, 
owing  to  the  safety  of  the  knot.  One  of  Dr.  Kerrs  patients 
died  from  the  giving  way  of  the  catgut  sutures,  and  other  cases 
of  the  same  kiml  had  l>et*u  published.  He  should  theix^fore 
contintie  to  use  silk,  which  bad  never  given  Iiim  any  trouble  in 
cases  of  Cesarean  section.  He  knew,  however,  that  Olsliausen* 
amongst  others,  had  entirely  given  up  the  use  of  silk  in  favour 
of  catp;iitfor  many  years.  He  hoped  yet  to  see  Dr.  Munro  Kerr 
perform  the  conservative  operation  withoiit  sterilisation  in  all 
non^inlected  ciises  of  contracted  pelvis  requiring  Oie^arcan 
section. 
Dr.  CnLi#mQwoBTW  wishes!  to  express  his  appreciation  uf  tlie 
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value  of  the  paper.  The  author  had  specified  the  two  points  to 
which  he  desired  the  diaeussioii  to  be  speeially  directed.  The 
first  of  these  wa.s  the  ethics  of  steriliMatiou.  He  (the  speaker) 
was  bound  to  aay  that  he  hail  altered  his  oj)inioii  ou  this  subject, 
and  was  now  iucUned  to  ran^e  himself  defiiiitely  on  the  same 
side  as  Dr,  Spencer.  He  believed  tlmt  it  was  not  the  business 
of  an  operator  delil>erately  and  unnecessarily  to  put  it  out  of  a 
woman's  p^wer  to  bear  another  child.  As  Dr.  Spencer  had  said, 
a  woman  possess]  ug  one  hvinj^  cliild  might  consent,  or  even  aak, 
to  be  Bterilise<l  rather  than  have  a^ain  to  face  a  second  opera- 
tion ;  but  supposing  her  one  child  died,  she  might  deeply  regret 
having  submitted  to  steriliaation.  He  could  not  agree  with  Dr. 
Herman  that  sterilisation  should  depeud  upon  the  expression  of 
the  patient's  o\^ti  wish  at  the  moment.  It  was  quite  common  for 
women  in  labour  to  vow  tbey  would  never  have  another  child ; 
but  sensible  persons  attached  no  importance  to  such  vows. 
Besides »  a  patient's  husband  might  die,  and  the  fact  of  her 
incapacity  to  l>ear  a  child  might,  staiad  in  the  way  of  a  second 
marriage.  He  was  distinctly  of  opinion  that  l>oth  obstetricians 
and  gynaecologists  had  shown  too  little  respect  for  the  functional 
iutegritv  of  the  female  reproductive  oi^ans,  and  he  thought  a 
useful  lesson  might  be  learnt  from  the  attitude  of  the  surgeon 
tuwards  the  repro^luctive  tirgans  of  the  male.  With  regard  to 
the  second  point  emphasiv^ed  by  the  author,  Br.  Arthur  Wallace 
had  shown  that  there  was  little,  if  any,  more  risk  in  a  ssecoud  or 
third  Csesarean  operation  than  in  a  first,  and  this  formed  another 
strong  argument  against  sterilisation.  He  was  extremely  pleased 
to  hear  of  Dr.  Griflith^s  remarkably  aucc^seful  results.  He 
trusted  that^  consi<lering  the  imeu viable  position  that  England, 
and  especially  perhaps  London,  held  in  res|)ect  to  its  statistics 
of  mortality  after  Coesarcan  section,  l)r.  (1  riihth's  local  patriotism 
would  induce  him  to  lose  no  time  in  publishing  his  cases.  The 
author  had,  in  the  speaker's  opinion^  laid  more  stress  than 
necessary  on  the  danger  of  infection  from  the  vagina.  In  the 
light  of  our  experience  of  the  extreme  rarity  of  any  trouble  from 
that  source  in  the  operation  of  vaginal  hysterectomy,  it  seemed 
unnecessary  to  waste  valuable  time  in  ehilximte  vai^inal  disin- 
fection. He  would  like  to  ask  the  author  whether,  iu  his  opinion, 
'thfiTS  wa«  any  real  basis  for  the  warnings  emphasised  iu  every 
t«<xt-book,  to  avoid  the  mue*.titit  when  stitching  the  utA^rine  wound. 
All  such  instructions,  if  unnec4?ssary ,  were  harmful  \  they  diverted 
the  c>perat<»r*s  attention  from  more  important  matters.  Ami 
this  particular  instruction  was  apt  to  frighten  the  inext*erienced 
operator,  and  prt^vent  him  passing  his  sutures  sufficiently  dt^ ply. 
He  was  iu  entire  agreement  with  Sir  Wm.  Mace  wen's  remitrks, 
in  his  address  at  Ox  ford »  on  the  use  of  non-absorlmlde  sutures 
within  the  body.  He  therefore  quite  thought,  with  the  author, 
that  catgut  sutures  were  preferable  to  any  other  for  Btitching  up 
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the  uterus,  provided  they  could  be  so  prepared  aa  to  be  able  to 
he  tied  finiily,  and  to  reiiiaiii  uiiabst^rljed  a  sufficient  leui^'th  of 
time  to  preveut  the  wound  gaping.  There  seemed  reasim  to 
hope  that  aome  sutui-es  recently  pltuced  on  tlie  market  would  be 
found  to  fulfil  these  conditions. 

I>r*  MuNEO  Kebh,  iii  his  reply,  pointed  out  that  the  subject 
for  consideration  to-night  was  CEesarean  geetion  in  contmeted 
pelvis,  and  that  couaeiiuently  consideration  of  the  operation  in 
other  conditions  was  irrelevant.    He  pointed  out  to  the  President 
that  in  no  caae  was  the  true  conjugate  more  than  three  inches, 
and  that  the  reason  for  the  large  number  of  C«esarea.n  sections 
in  G-lasigow  was  the  prevalence  of  rickets  anK>ugat  the  working 
cl&sses.     It  had  actually  oceurretl  quite  recently  tliat  his  col- 
kague  had  to  perform  the  operation  thrice  in  twenty 4our  hours. 
Some  had  remark eil  upon  the  simplicity  of  the  opemtion.     He 
qiute  agreed  with  these  gentlemen ;  he  believed  it  was  prolMibly 
the  simplest  operation  in  abdominal  surgery,  for  there  seldom 
were  any  compficatious.    But  the  reason  for  a  maternal  mortality 
of  7^ — 10  per  cent,,  which  was  about  the  avei-age  at  present,  was 
that  the  patients  had  to  be  hurriedly  prepared  and  operated 
upon.     There  was  no  time  ft>r  careful  disinfection  of  the  abdo- 
men and  cleansing  of  the  vagina.     In  addition,  it  must  ever  be  | 
remenil:>ered  that  cases  of  Cajsaroan  set-tion  were  subjected,  not 
only  to  the  risks  of  the  normal  alxlominal  operation,  but  to  those 
connected  w  ith  the  puerperal  state.     On  that  account  therefore 
hyaterect^.imy  at  the  present  time  wiis  the  safer  oi>enition  if  the 
jmtient  had  not  been  carefully  prepared  a  day  or  two  Ijeforehand, 
and  he  thought  thttt  his  own  flgiu^:^s,  and  those  of  almost  all 
oi^rators  who  had  had  an  extensive  eitperience  of  the  operation, 
continueil  this  view.     It  was  quite  otherwise  in  the  case  of  those 
who  could  l>e  earefidly  prepared  ;  then  he  thouglit  the  conservit- 
tive  tii>eration  was  the  most  suitable.    In  spite  of  whiit  liad  l^e^^n 
Bitid  to  the  contrary,  he  believed  the  thorou*?h  cleansing  of  the 
vagina  was  most  importaut.    He  had  given  his  own  views  on  the 
ethics  of  the  siibjtx'.t  of  the  i^peated  operation.     He  could,  how- 
ever, quito  understand   the  strong  position  taken  up  liy   Dr* 
Spencer  and  Dr.  Culliugworth,  practically  the  attitude  taken  by 
Green  in  the  recent  discussion  in  America  on  the  same  subject, 
and  already  quoted  in  the  paper.     But  assuming  the  mortality 
in  the  repeated  o^>eratiou  is  about  the  same  as  in  the  first  t>j>e ra- 
tion, natuely  7—10  per  cent.,  he  Cf intended  thiit  the  chances  of 
the  wouum  succumbing  to  the  operation  must  W^  very  consider- 
able after  it  had  l>eeu  yjerfurmed  three  or  four  times.     With 
regard  to  the  subject  tif  the  material  iLsed  for  stit^i^hing,  to  which 
Dr.  Gfifiitli  and  Dr.  Spencer   had   sirt^cially  refen^ed,  he  qiute 
agrt!ed  that  there  was  a  great  deal  to  Ijo  said  against  catgut. 
Taking  everything  into  consideration,  however,  he  believed  that 
tnore  cmdd  be  said  against  silk  for,  as  he  had  alre^y  mentioned 
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ill  hm  paper,  troiibleaouie  siouijes  occasional Ij  occuiTcd  wbeu  the 
latter  material  was  employed  and  became  infected.  He  certainly 
Wiis  surprised  tliat  Dr*  Griffith  still  advocated  the  use  of  silver 
wire ;  he  thou|^ht  the  whole  tendency  of  operators  was  to  employ 
an  absorbable  inat^^rial  for  lij^^tures  and  sutures.  He  c|xiite 
agreed  with  Br.  Ciilling worth  that  it  was  no  great  disadvant^ige 
to  include  tht-  mucoBa  in  oue^s  suture,  and  he  certainly  thought 
with  Dr.  CuUingworth  that  it  was  of  very  great  importance  to 
stitch  deeply  and  include  the  whole  thickness  of  the  uterine  wall 
in  the  suture.  There  wa^  just  one  other  little  matter  he  wished 
to  refer  to,  as  it  had  not  been  touched  upon  by  other  speakers 
or  writers,  and  that  was  the  fact  that  the  uterine  sutures  were 
tied  very  tightly  in  order  to  bring  not  only  the  edges  together, 
but  to  stop  the  heemorrhage.  In  consequentse  the  uterine 
wound  might  be  deprived  to  some  extent  of  its  blood  supply ^ 
and  a  less  firm  cicatrix  might  Ije  the  result.  If  that  should  be 
the  casie,  it  would  naturally  be  an  argument  against  the  con- 
servative operation. 


NOVEMBER  2kd,  1904,  . 

Edward  MalinSj  M.D.,  President,  in  the  Chair. 

Present — 38  Fellows  and  6  visitorn. 

Books  were  presented  by  the  Royal  Medical  and 
Chirurgical  Society^  Dr»  Venn,  and  Dr.  Kamann. 

J.  Cole  Marshall,  M^B.Lond,,  F^RC.S.Eng,,  was  ad- 
mitted a  Fellow, 

Normati  Blake  Odgers,  M.B,  B.Ch.  (Plymouth}; 
Edward  Colston  Williauis,  M.B.,  B.S.Lond*  (Liverpool), 
were  dechired  admitted. 

The  following  gentleman  wa;*  elected  a  Fellow  : — 
Frederick  William  Forbes-Koss,  M.D.Edin.,  FJt.C.B.Eng. 


Be^rt  of  Fathology  Cvmmiitee  (m  Di\  Purdow's 
Specitncu  of  Ctjiftic  Tumour  of  Uteritit. 

The  specimen  has  been  nnavoidably  mutilated  to  an 
extreme  degree  during  openitioni  so  that  anatomical 
relations  are  impossible  to  define  with  precijiion.  The 
only  relation  clearly  to  be  made  out  is  the  uterine  canity, 
divided   apparently  a  little  above  the  os  internum,  and 
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TUBAL    MOLE. 


BUiTou tided  by  thick  uterinii  walL  The  uterine  cavity  is 
very  short ;  it  passes  upwards  fi"om  the  cut  section  for 
half  an  inch  only.  Attached  to  a  central  mass  of  uterine 
tissue  J  which  probably  represents  the  upper  two- thirds  of 
the  body,  arc  portions  of  two  cysts,  one  on  either  side. 
Each  cyst  haR  very  thick  walls,  which  have  become 
shrunken,  wrinkled,  and  distorted  by  prolonged  immersion 
in  spirit. 

Histological  section  through  the  cyet  wall  and  adjacent 
uterine  tissue  shows  fibro-nayomatous  tissue*  Other  sec- 
tions  from  the  more  distant  part  of  the  cyst  wall  largely 
consist  of  tibrous  tissue  with  numerous  vessels.  No 
definite  anatomical  structures  have  been  found  in  any  of 
the  sections  by  which  we  can  identify  the  character  of 
the  cyst. 

C.    E,    PUESLOW, 

J,  H,  Targett, 

G,  Bellinuham  Smith, 

CUTHBEKT    LoCKYEEi 

Alban  DoeaNj  Chairman. 

October  26th,  1004, 


Eeport  of  Pathology  ConimiUee  on  Dr.  Pnvdou^s 
Specimen  of  a  Case  of  Tubal  Mole. 

The  specimen  consists  of  a  tuberous  masSj  measuring 
1^  inches  in  its  longest  diameter^  whichj  on  sectionj  shows 
a  thin  capsule^  enclosing  red  spongy  placental  tissue.      In, 
the  middle  of  the  latter  lies  a  small  cavity  in  which  is  a  j 
foetus  measuring  J  inch  in  length. 

At  the  site  of  attachment  the  capsule  is  deficient  over 
a  circular  area  the  size  of  a  sixpence. 

C,  E,  Pdrslow, 
J.  H,  TargetTj 
Ct.  Bellingham  Smith, 

COTHBERT    liOCKYEE, 

Alban  DohaK;  Chairman* 

October  2Gih,  1004. 
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Report  of  Pathology  Committee  on  Dr.  Frank  E, 
Taylor^a  Specimen  of  Mbroma  of  ike  Ovary, 

We  have  examined  the  tumour  and  the  microscopic 
aectioiiSj  and  we  agree  with  the  description  given  by  the 
exhibitor. 

Feank  K  Tatlob, 

(J,  Bkllingham  Smith, 

CUTHBKKT    LOCKYKB^ 

Alban  JJokan,  Chairman. 
Octobsr  26th,  1904, 


CASE  OF  DOUBLE  SYMMETKICAL  CYSTOMA  OF 
UNUSUAL  ORIGIN  AND  CONNECTIONS. 

Shown  by  Di\  JofiN  H.  Daubjse. 

G.  G — ,  aged  27  yoars,  aingloj  a  teacher^  was  admitted  to 
the  Ho^spittil  fur  Wuiueu^  Soho,  on  Juno  17th^  ha%^ing  pre- 
viously attended  for  about  two  months  in  the  out-patient 
department  She  complained  of  backache  and  menor- 
rhiigia,  from  which  eho  hud  tiuflfcred  for  five  or  six  yearB, 
There  was  nothing  otherwise  in  the  previous  history  of 
importance. 

A  note  had  been  made  on  her  out-patient's  paper 
"  both  ovaries  much  enlarged  and  cystic." 

After  admission  the  catamenia  ^et  in^  lasting  ten  days 
and  being  profu^e^  and,  as  the  menorrhagia  and  pain 
seemed  due  to  the  (supposed)  enlarged  ovaries  or  tubes, 
it  was  decided  to  do  an  exploratory  laparotomy. 

On  opening  the  abdomen  the  left  tumour  was  easily 
brought  to  the  surface  after  separating  a  few  slight  adhe- 
sions. It  was  yellowish-whitCj  presenting  all  the  appear- 
ances of- a  dermoidj  but  on  further  examination  the  tumour 
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was  seen  to  be  quite  independent  of  the  ovary,  which  was 
noi-mal  in  appearance  and  situation.  The  mass  was  at- 
tached to  the  end  of  the  Fallopian  tnbe^  the  fimbriie  of 
which  grasped  it  and  were  adherent  to  it^  covering  about 
a  sixth  of  the  total  surface. 

The  tube  itself  seemed  normal  in  all  respects.  I  should 
have  liked  to  have  disBected  the  fimbria  off  the  tumour, 
and  thisj  with  my  present  knowledge  of  the  thickness  of 
the  cyst  wallj  is  what  I  should  have  done,  but  at  the  time 
I  was  afraid  of  letting  out  pus.  1  therefore  ligatured  the 
tube  close  to  the  cyst  and  removed  it.  Curiously  enough, 
idfiniically  the  same  mmdiiio^i^  were  found  on  the  right  Me, 
The  right  ovary  and  tube  were  also  apparently  normal* 
The  cyst  was  removed  in  a  similar  way. 

At  the  conclusion  of  the  operation  one  of  the  masses 
was  cut  into.  It  presented  all  the  naked  eye  appearances 
of  a  dermoid — being  full  of  greasy  pultaceous  matter. 

The  cysts  wei^  submitted  tu  Dr.  Norman  Ualton,  the 
Pathologist,  who  reported  as  follows  : 

"  The  cyst  wall  has  an  inner  lining  of  very  old  fibrous 
tiasuo ;  outside  there  is  loose  connective  tissucj  and  in  one 
place  a  group  of  small  gland  acini  lined  by  cubical  epi- 
thelium J  no  trace  of  any  epidermal  structures.  The 
gland  acini  are  not  like  sebaceous  glands. 

"The  pultaceous  contents  contained  large  nundjers  of 
fatty  leucocytes  and  some  fine  globules  of  fat*  It  did 
not  dissolve  much  in  ether^  the  fat  being  inter-cellular  to 
a  great  extent*  There  were  some  choleatorin  crystals,  no 
hairs. 

"I  think  that  it  is  not  a  dermoid,  but  a  oyst  developed 
from  remnants  of  Miiller's  duct,  which  has  suppurated/' 

This  view  may  be  correct.  The  pedunculated  hydatid 
of  Morgagni,  the  most  anterior  or  cephalic  extremity  of 
the  Miillerian  duct,  is  often  present,  and  the  cysts  may 
have  originated  from  it. 

But  there  is  occasionally  a  small  cystic  dilatation  at 
the  anterior  or  cephalic  extremity  of  the  Wolffian  duct. 
The  remnant  of  the  Wolffian  duct  runs  below  the  Fallopian 
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tubpj  and  somt^timeH  jilongside  the  uteruj^  and  vagina, 
persisting  occasionally  aB  tlje  duct  of  Gartner,  tlie  normal 
condition  in  the  sow.  The  tuhnlesin  the  mesosalpinx  are 
the  epouphoron^  tlnjse  in  the  niesonietrimn  the  paroophoron. 
Both  these,  as  we  know,  give  rise  occaKinnally  to  cysts  of 
large  dimensions.  According  to  Arfclmr  Keith  (*  Embryo- 
logy/ pag-e  105),  ^'  A  liydatid  attached  to  the  ineso-salpinx 

^at  the  limbriated  extremity  of  the  Fallopian  tube  is 
situated  at  the  anterior  end  of  tlie  Wolffian  duct,  and 
represents  the  most  anterior  or  cephalio  of  tlio  Wolffian 
tubules^  or  perhaps  the  cephalic  end  of  the  Wolffian  duct, 
or  even  the  pronephrosj  aHhough  it  is  improbable  that 
thia  transient  embryonic  strnetnre  shonld  persist  (J.  II. 
Watson).  It  certainly  corresponds  to  the  proiiepliric 
remnant  foimd  in  the  frog.      It  may  become  enlarged  or 

l^jstic^  but  never  to  a  great  extent," 

I  am  rather  inclined  t-o  think  myself  that  these  sym- 
metrical cysts  originated  from  this  hydatid,  the  cephalic 
extremity  of  the  Wolffian  duct,  rather  than  from  the 
Mullerian  duct,  partly  on  account  of  its  situation, — ^it  was 
not  pedunculatcdj  but  closely  grasped  by  the  fimbrfse, — 
and  partly  because  we  know  how  prone  other  remnants  of 
the  Wolffian  body  are  to  take  on  cystic  developments. 

Micro aeopically  they  are  clearly  not  dermoid  cysts,  nor 
mere  dilatations  of  the  Fallopian  tube  itself.  They  are 
quite  outside  both  the  tube  and  broad  ligament^  and  had 
no  connection  whatever,  as  1  have  stated,  with  the  ovaries. 
Inother  curious  feature  in  the  case  is  the  suppuration 
the  cysts.  The  patient  neveu  had  any  temperature 
either  before  or  after  operation.  The  uterus  and  vagina 
were  quit^  normal,  and  why  they  should  have  both  sup- 
purated simultaneously,  for  no  reason  apparently,  is  to 
me  very  puxjsliug.  'I'lie  case  has  seemed  Ui  me  an  in- 
teresting one,  and  I  thought  it  might  possibly  interrst 
some  of  the  Fellows^ 

The  specimen  was  referred  to  the  Pathology  Committee. 
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DERMOm  CYST  OF  THE  OVARY,  REMOVED  BY 
ABDOMINAL  8ECTI0N  FIVE  YEAE8  AFTER 
CAUSING  OBSTRUCTION  TO  LABOUR, 

Shovni  by  Dr.  Waltke  Tatk. 

Mrs,  Tj— ,  aged  34  years,  nmrried,  had  lier  first  eon- 
fiiiemont,  five  years  ago.  On  that  occasion  the  passage  of 
the  head  was  obstructed,  owhig  to  the  preaenco  of  a 
tumour  in  the  pel™.  After  very  great  difficulty  the 
medical  afctendant  Biicceeded  in  pushing  up  the  tmn<iur 
beyond  the  head  and  deliTering  with  forceps.  The  puer- 
perium  was  perfectly  normal,  and  no  further  investigation 
was  made  into  the  nature  of  the  swelling.  The  patient 
has  had  two  easy  labours  since,  the  last  occurring  in 
April,  1904  Since  the  last  confinement  there  have  been 
three  attacks  of  abdominal  pain,  and  much  discomfort 
has  been  suffered  owing  to  bad  "  prolapse  of  the  womb/' 
Numerous  pessaries  have  been  tried,  and  entirely  failed. 
Dr.  Atkey,  of  Southampton,  sent  the  patient  to  see  Dr. 
Tate  in  Augustj  1904*  A  cystic  tumour  could  be  felt 
occupying  the  pelvis  and  pushing  back  the  uterus.  The 
periuEGum  was  very  lax,  and  there  was  considerable  pro- 
laps©  of  the  anterior  and  posterior  vaginal  walls.  The 
cennx  reached  almost  to  the  vulva^  and  the  sound  showed 
the  uterine  canal  to  be  44  inches  long. 

Plastic  operations  were  performed  on  the  anterior  and 
posterior  vaginal  vvalls  and  perinaeum,  the  cervix  was 
amputated,  and  finally  the  ovarian  cyst  was  removed  by 
abdominal  section  and  the  uterus  fixed  to  the  abdonoinal 
wall.  The  whole  series  of  operations  were  carried  out 
under  one  anaesthetic. 

The  ovarian  cyst  removed  was  as  large  aa  a  fcetal  head, 
and  on  section  was  found  to  contain  a  mass  of  hair  and 
sebaceous  material,  while  projecting  from  the  wail  of  the 
cyst  was  a  bossy  projection  crmtaining  bonei^,  on  the  sur* 
face  of  which  were  several  beautif ullj^-formed  teeth. 
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PREGNANT  UTERUS  WITH  CANCEROUS  CERYIX 
REMOVED  BY  PAN-HYSTERECTOMY, 


Shown  by  Dr.  F,  N,  Boyd. 

Mkb,  Boyb  showed  a  pregiiant  uterus  removed  nn 
Jnly  6th,  1904,  by  abdoiTiiiial  ]mTi-byBtevectainy  from  a 
patient  of  40,  who  ca^no  to  the  New  Hnspital  giving  a 
history  of  five  months'  httJinoiThage  recurriTig  in  fort- 
nightly attacks,  1'he  cervical  growth  was  not  uleeratedj 
bat  a  wedge  excised  for  diagnosis  showed  definite  squa- 
mous carciTiOTna.  The  uterus  was  noted  to  be  held  up 
^floinewhat  towards  the  left,  but  no  definite  infiltration  of 
the  broad  ligament  could  be  made  out.  It  seemed  to  b© 
one  of  the  borderland  casesj  wljere  it  was  worth  while  to 
give  t]ie  patient  the  chance  afforded  by  a  radical  opera- 
tion, which  she  acccepted. 

The  operation  was  somewhat  complicated  by  the  size 
of  the  uterus,  by  the  difiiculty  of  freeing  the  cervix  on 
the  left  side,  and  by  the  brittle  condition  of  the  vessels 
here,  which  made  them  difficult  to  secure,  so  that  tliere 
was  quite  a  fair  amount  of  bleeding.  Consequently^  she 
had  to  be  content  with  tying  tlie  uterine  arteries  where 
they  could  be  reached^  and  was  unable  to  carry  out  the 
typical  dissection  of  thege  vessels  with  the  connective 
tifisuB  of  the  broad  ligaments. 

The  uterus  with  the  right  appendages  was  removed 
through  the  abdominal  wound,  the  left  appendages  sepa- 
rately, The  pelvic  peritoneum  was  closed  in  the  usual 
way  by  catgut  suture  over  a  gauze  drain  passing  between 
the  vaginal  flaps  into  the  vagina.  The  abdominal  wound 
healed  by  first  intention,  but  with  the  vaginal  wound  an 
unusual  thing  happened:  the  gauze  drain  was  removed 
on  the  tliird  day,  and,  on  examining  per  Taglnam  on  the 
sixth  day,  the  peritoneal  stitch  was  found  to  have  cut  out, 
and  large  intestine  to  be  prolapsing  into  the  vagina. 
After  a   saline   douche   she   returned   it,   supporting  the 
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vaginal  flap^  with  a  liE^ht  gauze  pack,  and,  except  that  it 
was  necessary  to  keep  tlx©  patient  recumbent  for  a  longer 
time  than  ti»ual,  no  further  difficulty  ensued,  and  the 
vagina  healed  well*  She  was  more  than  ever  doubtful 
about  the  prognosis  after  the  operation^  for  h\w  wan  far 
from  natiafied  that  the  left  broad  ligament  was  not  invaded 
by  the  disease,  and  feared  a  rapid  recurrence* 

When  the  patient  was  seen  a  slmrt  time  ago,  however, 
she  was  looking  well  and  strong,  both  abdominal  and 
vaginal  scars  were  soft  and  snundj  and  no  iTililtration 
could  be  detected  in  the  neighbourhood  of  the  left  fornix. 

In  commenting  on  tlie  apecimeu,  Mrs.  Boyd  aaid  tlaat  when 
Dr.  Sanderson  showed  a  similar  case  before  the  S^>ciety  in  1^1 
most  of  the  Fellows  who  spoke  expressed  tLeinselves  as  opposetl 
to  the  abdominal  operation  chosen,  preferring  t!ie  vaginal  method, 
either  immediately  after  emptying  the  uterus  in  oue  way  or 
another,  or  after  the  lap«e  of  several  days,  when  involution  batl 
occurred  to  some  extent.  In  the  eoni-se  she  hji^d  adopted  in  this 
case  she  had  followed  the  practice  usual  at  the  New  Hospital  for 
Women,  whei^,  sinee  19<J1,  she  and  her  colleague,  Miss  Aldrich- 
Blake^  in  all  cases  of  cancer  of  the  body  of  the  uterus,  and  in 
most  cases  *of  cancer  of  the  cervix,  used  the  alxlorainal  route. 
They  had  now  had  in  all  twenty -one  cases  without  a  death,  so 
that  she  claimed  that  the  patient  was  not  exposed  to  any  more 
risk  by  adopting  this  method.  She  thought  the  plan  of  empty- 
ing the  uterus  and  waiting  for  involution  liefore  removing  it 
opposed  the  siu^gioal  principles  which  guided  the  treatment  of 
cancer  elsewhere,  vh.  to  remove  a  cancerous  organ  at  the  earliest 
possible  moment  after  the  diagnosis  was  established.  It  would 
seem  that  the  process  c>f  involution  following  on  tlie  activity  of 
a  miniature  labour,  with  its  mcreased  supply  of  lymph  to  the 
part.,  might  prove  specially  favourable  to  the  spread  of  cancer 
cells  hi  the  interv^al  l>efore  the  growth  was  removed.  Tliis  con- 
sideratinn,  and  the  dauber  of  the  p<yssible  high  implantation  of 
cancer  cells  or  of  uterine  sepsis  l>y  the  means  necessary  to  empty 
the  uterus,  made  her  think  the  removal  of  the  uterus  entire  a 
safer  operation. 

Dr.  LocKYEB  remarked  that  this  was  the  second  specimen  of 
its  kind  shown  at  this  Society  where  the  combined  vagino-abdo- 
minal  method  of  hysterectomy  had  lieen  adopted  for  the  treat- 
ment of  pregnancy  complicated  by  cancer  of  the  c-ervix.  The 
other  case  was  that  of  Dr.  Sanderson,  who,  on  September  18th, 
1901  ^  removed  the  uterus  by  this  method  during  the  eighteenth 
week  of  gestation  (see  ^Obstet,  Soc.  Trans./  vol,  xliii,  p.  312), 
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Tlianks  U}  Pr,  SaEderBdn,  liia  specimen  wm  again  exhibited  side 
by  side  with  that  of  Mrs.  Boyd.  Dr.  Sanderson  had  kindly 
replied  ta  Dr.  Lcjckyer's  request  for  the  after-hi story  of  the  case 
aa  follows : — **  The  case  to  which  you  refer  remained  apparently 
perfectly  well  np  till  the  following  June,  in  which  month  I 
examined  her  carefully,  and  there  was  no  sign  of  local  recur- 
rence. She  developed  ascites  rather  suddenly  in  August,  and 
died  hi  six  weeks  from  peritoneal  cancer.  The  vagina  remained 
free  of  growth,  and  the  recurrence  was  entirely  al.>dominaL"  The 
speaker  remarked  upon  the  significance  of  the  last  statement  in  Dr- 
SanderBon's  letter.  It  was  to  him  another  con^-iuciug  proof  that 
cases  of  recurrence  after  hyeterectomy  for  cancer  are  due  to  direct 
implantation  of  cancer  cells  at  the  time  of  the  operation  and 
through  the  mode  of  technique.  Dr.  Lockyer  had  shown  a  case 
at  this  Society  where,  after  he  had  removed  a  rapidly  growing 
epithelioma  of  the  cervix  which  liad  extended  to  the  posterior 
vaginal  wall,  death  followed  five  months  later  from  the  develop- 
ment of  a  large  growth  at  the  hwer  edge  of  the  vagmal  iricuimir 
thuB  affording  conclusive  evidence  of  implantation  by  knife  or 
flcissors  during  removal.  Upon  that  occasion  the  speaker  had 
suggested  that  the  only  method  of  overcoming  this  danger  wa» 
to  adopt  Dr.  Spencer's  plan  of  employing  the  electro-cautery 
instead  of  using  knife  or  scissors,  and  now,  since  he  learned 
from  the  histor}^  of  Dr.  Sanderson's  case  that  ^* peritoneal,''  but 
?io  local  recurrence  occurred  after  removal  of  the  cervical  growi:h 
through  the  abdomen^  Dr.  Lockyer  was  driven  t<>  the  conclusion 
that  in  all  cases  where  pregnanev  is  complicated  l>y  operable 
carcinoma  cervicis  the  uterus  should  be  removed  per  vagiimm. 
In  the  earlier  months  the  ovum  need  not  be  interfered  with,  but 
after  the  fourth  mouth  it  would  \ye  l:N3tter  to  empty  the  uterus 
before  its  i^moval  by  tlie  cautery. 

Eeplying  to  Dr/ Lockyer,  Mrs,  Boyd  said  that  she  quit© 
agreed  as  to  the  desirability  of  destroying  a  cervical  growth  with 
the  cautery  before  removal  through  the  al>domen»  and  liad 
adopted  that  method.  But  in  the  present  instance,  as  the 
growth  was  not  ulcemting,  and  the  mucous  membrane  intact, 
she  had  thought  that  dia^ct  implantation  metAstasea  were  not 
likely  to  occur. 
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FIBEOID    OF   BROAD    LIGAMENT- 


Shown  by  Dr.  P,  N<  Boyd. 


Mrs*  Boyd  showed  a  case  of  iibroid  of  the  braad 
ligament  removed  at  the  New  Hospital  for  Women  from 
a  patient  of  63, 

Tho  menopause  had  occun^ed  at  fifty-four,  and  had 
"been  followed  two  years  after  by  a  flooding.  For  the 
three  months  previous  to  operation  she  had  had  copious 
hfemorrliages  every  three  weeks,  and  had  noticed  con- 
siderable increase  in  size  for  five  months. 

At  the  operation  a  fibroid,  springing  from  the  neigh- 
bourliood  of  the  left  mesosalpinx,  was  found  adherent  to 
the  tube  and  involved  with  it  in  a  torsion.  It  was 
removed  with  the  appendages  of  the  left  side,  and,  as  its 
benign  nature  was  not  then  clear  and  the  uterus  itself 
was  seen  to  be  enlarged,  a  pan-hysterectomy  was  done. 
On  opening  the  uterus  the  walls  were  thick  and  fibroid, 
and  the  cavity  occupied  by  a  tongne-i^haped  polypus,  con- 
sisting of  fibrin  attached  to  an  adenomatous  base.  The 
section  showed  a  benign  adenoma.  The  fibroid  sprang 
apparently,  as  was  common  with  the  pedunculated  fibroids 
of  the  broad  ligament,  from  the  mesosalpinx,  but  in 
close  relation  with  the- ovarian  ligament*  The  section 
showed  ordinary  fibroid  sti*ncture^  and  was  taken  from 
the  pedicle  of  the  growth,  quite  close  to  the  shrunken 
ovary. 

The  specimen  was  referred  to  the  Pathology  Committee. 
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Sliowu  by  Dr*  Cdthbeut  Lockvkh, 

Dr,  Ccthbekt  Lockver  sliowod  a  growth  of  the  left 
ovary  removed  oii  December  12th^  1902.     * 

The  clinical  his^tory  of  the  case  was  as  foIlowB  i 

J.  F — ,  aged  44  yeary^  had  been  married  twelve  years. 
She  had  had  one  child  nine  and  a  half  years  ago.  Two 
abortions  had  ofcurredj  the  hist  being  in  December,  1901  > 

The  patient  came  to  Plaistow  Hospital  on  December 
4th,  1902.  She  had  been  under  treatment  for  haemor- 
rhoids for  fifteen  montli^j  and  had  obtained  relief  from 
itperient  pills  and  simple  enemata.  During  the  past  jear 
she  had  been  in  Dagenham  Isolation  Hospital  for  small- 
pox. When  first  seen  by  Dr.  Lockyer,  at  Plaistow^  the 
patient  complained  of  "  pain  in  the  back  passage,  with  a 
discharge  of  blood  and  pieces  of  white  stnif/^  Defee ca- 
tion was  dirticultj  and  never  complete  ^  mneh  straining 
was  neecssarjj  the  motion  being  at  times  tape-like  in 
.shape*  The  patient  had  to  go  to  stool  as  often  as  ten 
times  m  a  morning;  sometimes  blood  alone  passed,  at 
other  times  fieces  in  small  fragments. 

Menstrnation  was  regular,  lasting  three  or  four  days  ; 
it  was  painf ulj  and  occasional  clots  were  parsed*  Lately 
the  flow  had  been  pale  in  colour.  The  pain  started  in 
both  iliac  fossa?,  and  ran  down  both  thigliSj  and  througli 
to  the  back*  There  had  been  some  leucon-hcea,  but  never 
a  blood-staitied  discharge  between  the  periods. 

Exaniination  revealed  a  growth  in  the  pelvis  of  stony 
hardness,  and  nodular  on  the  surface,  which  was  pressing 
upon  and  displacing  the  rectnn].  This  hard  gro^vth  was 
continuous  with  a  spherical  tense  mass  of  cystic  consist- 
ence^ which  filled  the  pelvia  below  and  reached  to  the 
umbilicus  above*  The  cervix  uteri  was  pushed  to  the 
right ;  the  os  was  patulous.     The  sound  was  not  passed- 
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Tlio  tiimoLiv  was  taken  to  be  a  fibroid  of  the  uterus 
which  had  undergone  cystic  degeneration  in  front  and 
above,  whilst  its  still  solid  portion  was  pressing  upon  the 
rectum  behind,  and  setting  up  signs  of  rectal  ulceration 
and  obstruction.  On  Decendier  12th,  1902,  the  abdomen 
was  opened  bj  a  four-inch  incision  in  the  mid-line.  The 
abdominal  part  of  the  cyst  at  once  presented,  and  its  con- 
tents burst  into  the  peritoneal  cavity  j  on  passing  the 
hand  into  the  abdomen  thin  greenish  fluid  escaped.  The 
pelvis  was  filled  by  a  second  cyst,  wluch  was  adherent  to 
the  floor  of  Douglas's  pouch.  Uniting  these  t%^^o  cysts 
upon  their  posterior  aspect  was  an  elongated  solid  mass 
made  up  of  three  tuberous  lobes  with  a  c  re  n  a  ted  outline, 
which  on  s^ection  showed  a  smooth  homogeneous  surface 
like  that  of  a  potato.  This  mass  lay  posteriorly^  and 
pushed  the  rectum  inwards ;  it  was  what  had  been  mis- 
taken for  a  fibroid,  and  to  its  relation  witli  the  rectum 
had  been  attributed  all  the  symptoms  which  ])ointed  to 
obstruction  of  the  boweL  This  growth,  partly  cystic  and 
partly  solid,  belonged  to  the  left  ovary,  and  had  stretched 
the  two  folds  of  the  left  broad  ligament  over  its  lower 
half*  Its  removal  was  effected  by  ligaturing  tlie  adnexa 
close  to  the  uterus,  and  tying  off  the  expand  ed  broad 
ligament  in  front  of  the  tumour.  The  sigmoid  and  upper 
part  of  rectum  were  distended  by  hard  fa?cal  masses. 

The  right  ovary  contained  two  C3'sts  united  by  a  frag- 
ment of  atrophic  ovarian  tissue.  There  was  a  small 
pedunculated  cyst  in  the  right  mesosalpinx*  These, 
together  with  a  part  of  the  right  tube,  were  removed- 

The  uternSj  thus  deprived  of  its  supports,  was  fixed  to 
the  anterior  abdominal  wall,  and,  after  tying  off  some 
oozing  adhesions  on  the  iloor  of  Douglas's  pouch  and 
flushing  the  abdomino-pelvic  cavity  with  sterile  Kocli's 
solution,  the  abdominal  wall  was  brouglifc  together  by 
means  of  three  layers  of  silk  sutures.  The  patient  recovered 
without  a  rise  o£  temperature,  but  rectal  obHtructiou, 
which  would  only  partially  yield  to  enemata,  led  to  a 
further   examination  of  the  bowel,  and  then  onh',  after 
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removal  of  the  ovarian  grovrth^  was  the  carcmonia  recti 
discovered  by  digital  examination*  The  symptoms  of 
chronic  intestinal  obstrnction  became*  more  severe^  and 
were  relieved  by  colotomy,  after  which  tho  patient  only 
lived  for  a  few  months. 

DegmpUo7i  of  ihf^  tumour. — The  growth  consists  of  two 
<*ysts  united  by  solid  tissue  an  the  middle.  The  entire 
tumour  is  oi  an  elongated  oval  shape,  and  when  in  situ  it 
sstood  on  end,  with  its  long  axis  in  the  vertical^  so  that 
the  larger  of  the  two  cysts,  which  was  uppermost^  reached 
to  the  level  of  the  umbilicus,  and  extended  downwards 
into  the  pelvis  to  about  the  middle  of  the  sacroraj  where 
it  was  replaced  by  solid  growth.  The  latter  ran  obliquely 
across  the  axis  of  the  tumourj  and  was  coiitinnona  below 
with  the  smaller  cyst^  which  was  adherent  to  the  pelvic 
Hoor,  but  not  to  the  uterus.  The  upper  cyst  had  very 
tiiin  walls  and  was  unilocular,  the  lower  was  uuiUilocular, 
and  contained  collaginous  material ;  the  upper  measured 
7  inches  in  its  long-est  diameter,  the  lower  measured  4 
inches  in  its  greatest  length. 

The  solid  growth  measured  4i  x  24  inches,  and  con- 
sisted of  three  crcnated  lohed  nodules  the  size  of  small 
tangerine  oranges*  The  solid  portion  only  i)resented  upon 
the  posterior  and  upper  part  of  the  tumour  ;  in  front  the 
cysts  were  in  contact  and  hid  the  solid  gi-owtli  from  view. 

On  microscopical  examination  the  solid  tumour  looked 
at  first  sight  like  a  fibro-adenoma  with  far  more  fibrous 
tissue  than  ghiudular  elements.  The  latter  were  repre- 
sented by  branching  tubules  lined  by  a  single  layer  of 
columnar  epithelium,  some  of  the  cells  were  in  the  goblet 
condition. 

The  ovarian  liganieiit  ran  into  the  solid  growth,  so  that 
this  appeared  to  be  a  neoplasm  of  the  hilum  of  tlie  ovary, 
and  the  unilt>cnlar  cyst  probably  arose  from  the  same 
source,  whilst  the  multilocular  cyst  represented  the 
oophoritic  portion  of  the  gland. 

The  parts  removed  from  the  right  side  consisted  of 
'?  inches  of  the  Fallopian  tube,  the  mesosalpinx,  and  the 
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ovary.  The  latter  contained  two  cyst^,  each  the  size  of 
a  walnutj  and  united  by  a  narrow^  central  isthmus  ot 
puckered  ovarian  tissue.  The  parovarium  was  well 
raarkedj  and  showed  a  pendulons  cyst  the  size  of  a  horse- 
bean,  corresponding  to  a  Kubelt^s  tube. 

Although  the  first  inipressionj  gathered  from  a  view  of 
the  mieroscopieal  section  of  the  solid  tumour  of  the  left 
ovaiyj  gave  the  impression  that  it  was  a  fibro-adenoum, 
i,  H,  a  benign  growth  ;  a  careful  survey  of  several  sections 
led  Dr.  Lockyer  to  conclude  that  he  was  dealing  with  a 
columnar-ceiled  carcinoma,  similar  in  structure  to  the  typ^ 
of  cancer  found  in  the  intestine.  Portions  of  the  growth 
very  closely  reseniblo  the  drawings  of  Dr.  W,  A,  8, 
GriHith^s  spechnen  of  "  Primary  Solid  Carcinoma  of  the 
Ovary/'  figured  in  the  ^  Transactions '  of  this  Society, 
vol.  xlii,  Plate  V,  page  34,  the  chief  difference  being  that 
none  of  the  sections  show  any  resemblance  to  spheroidal- 
celled  carcinoma^  as  was  the  case  in  Dr.  Griffith's  specimen^ 
but,  fi^  far  as  the  hollow  tubules  lined  by  a  single  layer 
of  columnar  epithelium  are  concerned,  the  two  eases  agree. 
S  hat  toe  k  has  recorded  a  case  of  columnar-colled  cai'cinoma 
of  the  ovary  ('  Trans.  Path.  Hoc/  voh  xl,  p.  208)  which 
consisted^  histologically^  of  tortuous  channels  of  various 
forms,  according  to  the  direction  of  their  section,  and 
lined  with  renuirkably  tall,  slender,  and  very  closely- 
compressed  columnar  epithelium  disposed  in  a  single  layer 
and  everywliere  bounding  a  lumen.  The  stroma  between 
the  spaces  is  of  a  delicate  rfchly-celled  connective  tissue, 
and  is  about  in  the  same  proportion  as  the  tubular  ele- 
ments. The  contentB  of  the  spaces  are  sharply  demarcated 
from  the  cells,  and  consist  in  many  of  an  unstained,  glassy, 
minutely-fissured  substance,  presenting  very  clear  traces 
of  concentric  lamination, 

Tlxese  are  the  only  two  ca«es  the  speaker  had  been  aide 
to  tind  which  at  all  correspond  to  his  own  case  in  histo- 
logical features ;  both  were  rapidly  fatal. 

At  the  October  meeting  Dr,  Lock^^er  drew  attention  to 
the  frequent  association  of  cancer  of  the  alimentarv  trnct 
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and  of  the  ovary  or  o varies,  but  1iq  could  not  accept  the 
view  that  the  ovarian  growth  is  necessarily  always  secondary 
to  the  growth  in  the  bowel-  In  cases  where  one  type  of 
careinoma  exists  in  the  bowel  and  another  type  in  the  ovary 
he  (the  speaker)  argued  that  the  foci  were  probably  inde- 
pendent— an  example  of  carcinomatosis  in  factj  and  not 
one  of  primary  lesion  and  metastasis. 

In  the  present  case  where  the  bowel  symptoms  had 
been  shown  by  the  clinical  history  to  exist  for  fifteen 
monthsj  and  where  the  ovarian  growtli  resembled  in  its 
j^tructure  the  columnar  cancer,  so  common  in  the  rectum, 
It  certainly  seemed  highly  probable  that  the  solid  mass  in 
the  hilum  of  the  left  ovary  (measuring  four  and  a  half 
inches  in  its  longest  diameter)  was  secondary  in  origin  to 
the  carcinoma  recti. 

Whilst  granting  that  this  particnlar  case  is  one  of 
primary  carcinoma  of  the  bowel  with  a  metastasis  in  the 
left  ovary,  the  speaker  is  not  prepared  to  say  "ab  uno 
discite  omnes/^ 


A  NEW  GALVAKO-CAUTBRY  KNIFE. 

Shown  by  Dr*  Herbeet  Spencee. 

Db,  Herbert  Spkkcer  showed  a  gah^ano-cautery  knife 
which  he  had  designedj  and  had  had  constructed  by  Messrs, 


layer  and   Meltxer.     The  new  feature  in  it  consisted  in 
the  method  of  insulating  tlie  wires.     In  his  instrument 
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the  handle  itself  formed  the  means  of  inQulating  the  wires. 
The  handle  was  made  of  non-conductiiig  vegetable  fibre, 
and  the  whole  instrument  could  be  boiled*  There  was  < 
the  additional  advantage  that  there  were  no  loose  pointSj ' 
the  platiniim  wire  being  fused  on  to  the  ends  of  the  thick 
copper  wires  which  pasKed  through  and  were  fixed  in  the 
handle.  The  handle  was  attached  by  means  of  a  plug  to 
flexible  wires  fixed  to  a  pedal-switch  so  that  the  current 
could  be  turned  on  and  off  quickly  without  using  the 
hands.  He  had  used  the  instrument  a  good  many  times 
for  high  amputation  and  for  hysterectomy, 

Br,  AriHAKD  RouTH  asked  if  the  whole  operation  of  vaginal 
hysterectomy  was  doue  with  the  cautery  knife,  especially  as 
regarda  the  strippiuf,'  off  of  the  bladder  from  the  lower  uterine 
segment. 

Dr.  LoGKYER  referred  to  the  very  bad  results  in  removal  of 
the  tongue  by  the  thermo- cautery,  in  which  cases  secondary 
hemorrhage  due  to  the  absorption  of  sepsis  bv  the  escliars  waa 
a  frequent  occurrence.  He  askefi  Dr.  Sjiencer  if  secondary 
hsemorrhage  had  occuiTed  in  any  of  his  cases  where  he  had  used 
the  cautery  for  vaginal  hystereetoiuy  ? 

Dr.  Spewcer,  in  reply  to  Dr.  A.  Routh's  question,  said  he  did 
remove  the  cervix  and  the  uterus  by  the  gal vano -cautery  only, 
without  the  use  of  scalpel  or  scissors ;  the  bladder  was  easily  kept 
out  of  the  way  liy  means  of  a  retractor  which  was  placed  on  the 
anterior  flap.  In  reply  to  the  question  as  to  secondary  hsemor- 
rhage  he  stated  that  he  had  met  with  it  once  or  twice,  but  it 
was  due  to  defective  technique  and  not  t-o  the  cautery. 
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PREGNANCY,  THE  PATIENTS  REMAINING 
WELL  ELEVEN,  EIGHT  AND  A  HALF,  AND 
EIGHT  TEARS  AFTER  HIGH  AMPUTATION 
OF    THE    CERVIX. 

(With  Plates  IX— XL) 

By  Herbkrt  R,  Spekceh,  M.D.,  B.S.,  F.R,C.P., 

PROPEiSOE     OF     MJDWirEBY     AND    OBaTST&tC    ITtUtOtNH    IS?     UNITBBSlTr 

COLLlkJE,  LONDON  j   OBUTETEIC  FHYSICIAlf  TO    UNiyKSSITT   CQLL ISO B 

HOBFITAL. 

(Eeoeived  September  30tlj.  1904.) 


(Ahsiraci.) 

An  accoimt  is  ^iveu  of  three  cases  of  cancer  of  the  cervix  com- 
l>licatm^  labour  in  advanced  pre^naticy  which  were  delivered 
through  the  natural  passftjj:eB^  and  treated  hv  hi^'h  atin>utation 
of  the  cervix  durini,'^  the  puer|>erium,  or  (in  one  case)  five  months 
after  delivery.  Tlie  patients  remain  well  and  free  from  recur* 
pence  eleven,  eight  aud  a  half,  and  eijrht  years  after  the  hi^h 
ampntation. 

The  children  were  born  alive,  and  one  survives ;  one  of  the 
patients  has  since  been  delivered  by  Ceesai-ean  section  of  a  cliild 
which  also  aiurives. 

The  writer  has  only  l>een  able  to  find  two  other  cases  in  which 
the  patients  operated  on  for  cancer  complicating  labour  in 
advanced  prc^ancy  have  remained  well  for  five  years,  viz. 
Olshausen's  (five  and  tlii-ee  quarter  years),  luid  von  Ott's  (eight 
and  a  half  years. 

The  five  cases  were  all  delivered  throuj^h  the  natural  passa^s, 
and  were  opei-ated  on  within  a  short  j>erii>d  after  delivery. 
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The  writer  aJst>  give  a  short  ntttes  of  three  cases  of  cancer  of 
the  cernx  eomplicatiug  lalxiiir  in  advanced  pregnancy  in  which 
the  dlBea&e  was  too  extensive  for  radical  treatment.  Two  were 
deHvered  through  the  natural  passages,  and  one  by  Porro's 
operation  (with  the  serre-noeud).  All  three  cases  recovered,  and 
the  children  were  bom  alive. 

These  aix  cases  comprise  the  whole  of  the  writer  s  experience 
of  cancer  complicating  advanced  pregnancy  (see  Table  Til), 

Tables  ai-e  given  of  two  series  of  cases  from  the  Berlin  and 
Leipzig  clinics,  eighteen  cases  in  all»  of  which  twelve  were  in  the 
operable  stage  and  were  treated  by  vaginal  or  abdominal 
hysterectomy.  Of  these  twelve  cases  two  died  from  the  opera- 
tion, t. e.,  the  mortality  was  166  per  cent.^  and  only  one  patient 
remained  well  five  years  after  the  operation. 

Five  of  the  Berlin  and  Leipzig  cases,  too  far  advanced  for 
curative  operation,  were  delivered  by  Cesarean  section,  followed, 
in  three  cases,  by  amputation  of  the  body  and  sutiuring  of  the 
stump  J  four  of  these  patients  suceaml»ed,  giving  an  immediate 
mortality  of  80  per  cent. 

The  methods  of  treat rneut  are  briefly  discussed. 

The  opinion  held  l>y  Piuarii  Bouilly,  and  withers  that  the^ 
cases  are  hopeless,  that  the  end  of  pregnancy  should  be  awaited, 
and  the  interests  of  the  child  only  considered,  is  shown  tij  l»e 
erroneous.  In  the  writer^s  opinion  labour  aboidd  lie  induced  by 
de  Eibes's  l>ag  if  the.  pi'egnancy  is  some  weeks  short  of  term, 
and  treatment  shoidd  have  in  view  the  cure  as  well  as  the  safe 
delivery  of  the  patient.  How  to  attain  these  objects  will  best  1^ 
judged  when  more  gy neeculi^gists  pidilish  all  their  cases,  and 
larger  st^^tit^tics  become  available*  Meanwhile  the  author  is  in 
favour  of  the  following ; 

1.  Great  care  shtmld  he  taken  by  the  use  of  antiseptic  solu- 
tions, uncontaminated  instruments,  and  the  cautery  to  prevent 
local  implant-ation  of  cancer  cells, 

2.  In  opentlde  cases  delivery  should  be  effected  iwr  vms 
natttraleg^  when  practicable,  followed,  during  the  puerperinm,  by 
the  high  amputation  of  the  cervix  with  the  galvano- cautery » 
and,  in  certain  eases,  by  the  removal  of  the  body  immediately 
afterwards. 

3.  In  ojiemble  cases  in  which  the  growth  is  limited  to  theeervix 
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wliicli  will  nat  dilute  tlie  iiutUor  suggeista  (a)  tlie  i-i^mo^al  of  the 
cerrist  with  the  ^alvanc^ -cautery,  followed  by  the  delivety  of  the 
child  and  the  i-euioval  of  the  body  either  by  the  vagina  or  1>y 
the  al>domeii,  as  l*in^  prt>i>ably  preferable  to  (h)  the  removal  of 
the  child  by  Cffigarean  section,  and  of  the  uterus  by  the  vagina 
(Olshauseu),  and  (r)  the  removal  of  the  child  and  body  by  the 
abdomen,  and  of  the  uervix  liy  the  viigina  (Fehlini^). 

4,  For  operable  cases  in  which  the  cancer  has  extended  outside 
the  cervix  cauteri station  of  the  growth  followed  l\v  alidondnal 
hysterectomy. 

p5.  E'or  cases  too  far  advanced  for  radical  operation  Porro's- 
operation  with  the  use  of  the  iftrre-nmud. 

When  a  pregnant  woTuan  i^  sufferini^  from  operable 
cancer  of  the  cervix  tho  eonsideratimis  >vhicli  will  guidt^ 
UK  in  treatment  vary  according  as  the  patient  is  in  the 
first  seven  months  or  the  last  two  ^  months  of  pregnancy* 
In  the  former  ca^e  the  treatment  UBually  adopted  entails 
tlu^  sacrifice  of  the  child  ;  but,  except  in  France  (wiiere 
Bouillyj  Pinardj  Vaniier^  and  Champetier  de  Bibes  t  have 
advocated  w^aiting  till  the  end  of  pregnancy)^  I  believe 
gynjjecologisty  agree  that  the  sacrifice  of  the  cliild  in 
justified  fli  these  cases  in  the  interest  of  the  mother.  The 
operative  technique  oiTeriS  no  special  difficulties  in  the 
early  months. 

In  the  last  two  months  of  pregnancy,  with  which  only 
ihiH  paper  deals^  the  ditKculties  of  treatment  of  operable 
cancer  are  increased  by  the  intereista  of  the  child  and  by 
the  great  vascularity  and  large  size  of  the  uterus.  The 
infrequency  of  the  cases  in  the  care  of  individual  gymt- 
colugistH  and  the  great  rarity  of  "  cure  "  J  have  rendered 
the  treatment  varied^  and  the  results  have  been  very  un- 

•  Gi?riiian  authara  mostly  speak  of  ten  montha  {lunar}  where  we  apeak 
oi  nine  months  (caUndaf)  i  the  litat  two  months  of  British  wiitera  thua 
correspond  n>u|jldy  to  thu  last  tlLrt'o  of  Gerrimn  writers  in  inc!udui|f  ttie 
ages  at  which  the  chUd  ha^  ix  reABonabtti  chance  of  survival. 

t  '  Annales  de  Gynoeologit*  et  d'OlTstetrifjue/  1901, 

J  I  nse  the  term  for  thy  «Ake  ^t  brevity  in  the  conventiomil  sense  of 
"  iTeedom  from  recurrence  for  five  year^," 
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satisfactory.       The    following    three     cases    successfully 
treated  by  an  operation   which  is  now  unconniion  will, 
thinkj  be  of  interest  to  the  Society. 

Case  1, — E,  W — ^,  aged  33  years,  maiTied  ten  years 
■xvho  had  had  four  children  (born  without  the  aid  fi 
instrunieutB)  and  one  abortion^  wius  delivered  by  forceps 
iu  tlie  Maternity  of  University  College  Hospital  of  a  full- 
term  liviner  ehild^  through  a  cancerous  cervix,  on  March 
25thj  1898,  by  my  assistantj  Mr.  H.  Ballance,  who  correctly 
diagnosed  the  condition.  She  had  suffered  from  painn 
for  the  previous  week,  arul  the  discharge  of  blood,  which 
she  had  had  for  eight  months,  had  increased,  Eegnlar 
pains  set  in  on  March  24th,  at  6  pan.  The  os  dilated 
slowly,  the  posterior  lip  dilating  well,  but  the  anterior  lip, 
occupied  by  the  cancerous  growth,  not  yielding.  At 
1  a.m,  on  the  2oth  the  membranes  were  ruptured  arti- 
ficially. The  labour  progressed  slowly,  although  the  pains 
were  fairly  strong.  At  5.20  a.m.,  as  the  pulse  was  1(K)^ 
aud  the  patient  had  not  much  strength  for  bearing  down, 
the  forcep*!  was  applied  (the  head  being  low  in  the  pelvis), 
althougli  the  os  was  not  fnlly  dilated.  Very  gentle  traction 
sufficed  to  deliver  a  living  male  child.*  The  placenta  was 
expressed  fifteen  minutes  later.  There  was  no  post-pa rtuni 
haemorrhage.  The  patient  made  an  uninterrupted  recovery, 
the  temperature  not  rising  above  9B"4^  duriijg  the  puer- 
porinm.      Iodine  douches  were  given  daily. 

She  was  admitted  to  University  College  Hospital  on 
April  5th,  1893*  She  stated  that  for  the  last  eight 
months  slie  had  had  a  bad  discharge,  consisting  of  blood 
and  matter,  but  no  clots.  The  discharge  was  greater 
after  exertion.  It  had  not  altered  in  amount  since  the 
birth  of  her  child.  She  had  not  lost  flesh,  and  ha*! 
generally  enjoyed  good  health,  but  had  been  troubled  m  ith 
a  white  discharge  occasionally  before  her  present  illness, 
8he  began  to  menstruate  at  fourteen,  was  always  regular, 
the  periods  lasting  four  days,  and  beiiig  accompanied  by  a 
*  This  cMld  died  when  eleven  months  old  of  whoopmg  cough. 


Plate  IX. 


'Obstet.  Soc.  Trans.;  Vol  XLVI. 


Fm  1. 


Cask  l,^SqiMmou3  eplthyliaiuti  ol  ci^rvix*     Sketch  by  author  jiust 
before  operation,     f  Natural  size.) 

Fia.  2. 


^4' 


Cask,  I. — Sqimmous  epithc4ioma  ot  I'l^rvix.     (Micwscopic  section 
under  Ikjw  powLT.) 
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good  deal  of  pain  at  the  beginning.  There  was  no  Ijistory 
of  tumours  in  the  family. 

On  admission  the  patient  looked  fairly  well  a!id  was  not 
aneemic.  The  heart-sounds  were  normah  There  were 
some  sibilant  rllles  all  over  the  chest.  The  fundus  of  the 
uterus  reached  up  to  a  height  of  three  and  a  half  inches 
above  the  pubes.  There  was  a  slightly  enlarged  gland  to 
be  felt  in  the  right  groin.  The  perineeum,  slightly  notched ,. 
had  practically  healed.  The  cervix  was  rather  far  back 
and  drawn  over  to  the  right  aide  of  the  pelvis.  It  was 
movable.  The  anterior  lip  of  the  cervix  was  greatly 
enlarged  by  an  ulcerated j  malignant  grewthj  as  fai*  as  the 
vaginal  insertion  ;  the  posterior  lip  was  free.  The  drawing 
(see  Ph  IX,  fig,  1)  shows  the  iictnal  my.e  and  appearance  of 
the  cervix  just  before  operation.  The  growth  did  not 
bleed  much  on  examination.  There  was  uo  invasion  of 
the  broad  ligaments^  as  determined  bj  rectal  examination. 

On  April  8th^  1B93,  I  removed  the  cervix  by  the  high 
amputation.  After  incising  the  vagina  in  front  of  the- 
cervix  and  pushing  up  the  bladder,  a  similar  incision  was, 
made  behind^  and  the  base  of  the  broad  ligament  was  tied 
with  thick  catgnt  ligatures,  and  the  part  between  the 
cervix  aud  the  ligatures  divided  with  scissors.  The  cervix 
was  then  freed  higher  up,  during  which  part  of  the  opera- 
tion the  uterine  cavity  w^as  opened  anteriorily.  One  or 
two  small  vessels  were  temporarily  clamped,  antl  then  the 
cer\nx  was  out  off ^  and  all  bleeding  stopped  with  Pacquelin'a 
cautery.  The  peritoneum  wa^  not  opened.  The  vagina 
was  firmly  packed  with  iodoform  gauxe  and  a  morjihia 
suppository  given*  The  recovery  was  uneventful,  The^ 
gauze  was  removed  on  April  11th;  afterwards  boric  acid 
douches  and  iodoform  bougies  were  employed.  On  April 
25th  the  body  of  the  uterus  had  involuted  well ;  it  did 
not  appear  to  measure  more  than  one  and  a  half  to  two 
inches  in  outside  length.  At  the  fundus  of  the  vagina  was 
a  healthyj  granulating  surface,  measuring  f  in,  by  ^  in. 
Microscopic  exannnatiou  showed  the  growth  to  l)e  a 
squamous  epithelioma  (see  Ph  IX^  fig.  2),      [The  cervix 
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and  sections  were  shown.]  On  May  4tli  tliu-  wound  had 
soundly  healed^  and  on  ilay  8th  the  patient  left  the 
hof?pita]j  she  and  her  child  huing  tjuite  well*  8he  %vaK 
regnlar  afterwards  and  at  first  menstruated  without  pain^ 
but  in  February,  1894,  had  considerable  pain. 

On  June  6thj  1894,  she  menstruated  for  the  last  time 
and  became  pregnant.  On  Miircli  Gtli,  189o,  I  performed 
Porro's  operation,  treating  the  stnmp  extra-peritoneally 
with  the  serre-nmad ;  the  ovaries  and  tubes  were  also 
removed.  Both  the  mother  and  the  cliild  recovered  well- 
I  have  published  a  full  account  of  the  operation  in 
'Obstet,  8ac.  Trans./  voL  xxxviii,  p.  413.  The  child 
weighed  7  lbs.  5  oz,  I  have  seen  the  patient  and  her 
child  frequently  since. 

Infant 
1m  Mayj  1B94,  the  patieiit  weighed  8  st,  9  lbs,     .„  — 

„  May,  1895, 
„  April,  189fi, 
„  Jime,  1897.  „ 

„  Hay,  1K98, 
„  F<jb,p  1899, 
„  Oct,,  1902, 
„  July,  1903, 
„  Jidy,  19(H, 
„  Feb.,  1899,  she  still  had  flushes  two  or  three  tiinea  a  d^y. 
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I  saw  her  on  July  16th,  1903  ;  she  was  quit©  well.  The 
abdominal  and  vaginal  scars  were  perfectly  sound  and  free 
from  hernia.  The  child  delivered  by  Ceej^arean  section  on 
March  6th,  1895,  was  also  well.  Sexnal  desire  and  sexual 
pleasure  had  been  absent  since  the  operation.  She  was 
examined  by  me  in  July,  1904,  when  she  was  quite  well, 
eleven  and  a  quarter  years  after  the  high  aniputation  of 
the  cervix.      The  child  also  was  well. 

Case  2. — A.  C — ,  aged  35  years,  married  sixteen  years, 
during  which  time  she  had  had  eight  children  but  no  mis- 
ear  riage,  was  admitted  to  University  College  Hospital  on 
January  3rd,  1896,  complaining  of  discharge,  a  burning 
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and  scalding  sensation  in  the  womb^  bleeding,  and  pain 
in  the  right  groin. 

Seven  months  ago  she  noticed  that  after  coitus,  which 
was  painful  J  she  lost  a  small  quantity  of  blood,  but  she 
stated  that  she  had  bad  similar  symptoms  during  ber 
p re gT  1  an cy  in  1891,  In  J un e ,  1 895,  she  beca m e  pr egn ant, 
and  in  SopteTuber,  1895,  she  noticed  a  discharge,  white 
in  colour,  not  blood-stained  except  after  coitus,  and  in 
the  last  six  weeks  before  admission  the  discharge  had  been 
tbin,  watery,  and  at  times  blood-stained  and  offensive. 
During  the   last  three    days  she    had  lost  a  considerable 

^quantity  of  bloud  with  clots,  and  tbe  discbarge  had  been 

'xeddish-yellow  in  colour. 

She  had  had  fairly  good  health  till  four  years  ago, 
when  she  came  to  London,  after  that  time  she  constantly 
suffered  from  cough  and  shortness  of  breath.  Nineteen 
years  ago  she  had  rheumatic  fever.  Three  years  ago  she 
suffered  pain  in  the  lower  part  of  tbe  abdomen  on  the 
right  side  and  vomited  a  little  blood.  A  short  time 
before  this  the  patient  had  some  small  ulcers  about  the 
labia  with  swelling  of  these  parts,  also  discharge  and 
scalding  in  micturition.  There  were  no  definite  syraptoms 
nor  history  of  syphilis. 

A  cousin  of  the  |>atient  died  <>f  cancer  of  the  womb. 
I'here  was  no  family  history  of  tubercle. 

The   patient* 8   first   cliild   was   stillborn  ;    some   of  the 

.labours  were  long  and  difficult,  but  instruments  were  not 
used.  The  patient  was  last  unwell  on  June  6tb,  1895 
(seven  montlis  before  admission).  Menstruation  began  at 
14,  wa^  always  regular,  ratlier  profuse^  and  preceded  by 
rather  severe  pain  in  the  back. 

On  admission  the  patient  looked  in  fairly  good  condition, 
not  antemic  or  cachetic.  The  heart-sounds  were  rather 
weak.  There  was  no  murmur.  The  breath -sounds, 
rather  harsh,  were  well  heard  at  the  bases  behiiid. 
There  were  no  rales.  The  abdomen  was  distended  as  by 
the  uterus  at  six  and  a  half  mouths ;  the  girth  at  the 
umbilicus  was  35J  inches.     The  uterus  reached  up  verti- 
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cally  to  a  height  oi  8|  inches  above  the  pubes^  3  inches 
above  the  umbilicus.  Fcetal  movements  were  seen  and 
felt*  The  child  was  in  the  second  vertex  position,  tlie 
back  on  the  right  mde  of  the  fimdu^;  there  was  no 
placenta  on  the  anterior  wall  of  the  uterus.  The  glands 
in  the  groin  were  not  enlarged.  The  liver  appeared  to 
be  normal*  The  cervix  was  high  up  and  much  enlarged. 
There  was  an  irregular  malignant  growth  on  the  posterior 
lip  and  in  the  canal  on  the  left  .side,  bleeding  a  little  on 
examination  J  and  typically  malignant  both  to  touch  and 
apeculum.  The  exact  shape  and  dimensions  are  shown  in 
the  drawing  made  by  nie  just  before  ope  rati  on  ^  the 
measurement:^  being  taken  with  conipassea  (see  Plate  Xj 
fig,  2),  The  growth  did  not  appear  to  involve  the  vagina 
nor  the  broad  ligamentni.  I  advised  the  patient  to  have 
labour  induced  and  tlie  cervix  removed,  but  she  refused  ; 
and  it  was  only  by  making  threats  which  I  was  not  in  a 
position  to  carry  out  that  the  patient  was  persuaded  to 
let  me  bring  on  labour.  At  3  p.m.  on  January  9th,  the 
vagina  having  been  douched  with  1  :  3000  sublimate  solu- 
tions I  introduced  a  Champetier  de  Ribes's  bag  after 
dilating  witli  Hegar^s  dilators.  During  the  night  the 
patient  had  scarcely  any  sleep ;  at  9  p.m,  Ti\xx  of  Tr, 
Opii  were  given-  at  11  p.m.  chloral  hydrate  grs.  xii  ;  at 
3  a.m*  chloral  hydrate  grs,  xv.  At  7  a.m,  on  the  10th, 
labour  pains  set  in  ;  at  9.45  a>m.  the  bag  was  expelled. 
The  head  was  found  in  the  tliird  position,  and  fuur  inches 
of  pulsating  cord  prolapsed.  The  os  was  fully  dilated. 
In  a  few  minutes  the  child  was  born,  and  it  was  followed 
in  twenty  minutes  by  the  placent-aand  membranes.  Very 
little  blood  was  lost,  and  the  uterus  retracted  well.  A 
vaginal  douche  of  (53  to  Oj)  iodine  was  given  and  T?\iij  of 
hyjiodermic  injection  of  ergo  tin.  The  temperature  was 
m^if,  the  pulse  84. 

On  examination  the  cervix  did  not  appear  to  be  much 
lacerated  J  and  the  growth  in  the  cervix  felt  much  the 
same  as  before  the  introduction  of  the  bag.  The  child, 
a  male^  16  inches  longj  weighed  3  lbs.  7  oz.     It  was  very 


Plate  X. 


=  Obstet.  Soc.  Trans./  Vol.  XLVI. 


Fig  h 


Case  2. — Sq-iiamaus  epithelioma  of  cervix  showing'  amount  muptttnt^. 


Fio.  2. 


Cask  2. — Sutmmous  epitheliomii  ot  i^otvix.    Ski^tch  by  author  just 
before  operation,     ( Natural  size . ) 


Aiif^and  A^  Sim,  Imfi, 
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feeble  J    and    alt  Lough   it    gave    a   few   gasps,  in    spite  of 
artificial  respiration  it  only  survived  tliirty-eigJit  minutes* 
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The  patient  passed  through  the  puerperiuiii  without 
jany  serious  drawback*  The  temperaturt?  did  not  reach 
100^,  and  the  puUe  was  only  ouce  over  80  during  the  first 
ten  days  ;  s^he  afterwards  had  a  slight  attack  of  rbeunia- 
tiam  which  she  had  previously  suffered,  Thia  raised  the 
temperature  for  a  few  days  {on  one  occasion  to  103*8*^), 
hot  by  the  fifteenth  day  it  was  normal.  During  the 
puei*perium  two  douches  of  iodine  solution  (3J  to  Oj)  were 
given  daily. 

On  J»n.  li  the  uterus  was  3|  ina.  above  the  pubes. 
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On  January  28th,  1896^  I  removed  the  cervix  by  the 
high  amputjition,  cutting  tbe  vagina  with  scissors,  tying 
the  broad  ligaments  and  vesaola  w^th  catgut  and  severing 
the  cervix  with  Pacquelin^s  cautery.  The  peritoneum 
was  opened  posteriorly  and  a  piece  of  iodoform  gauze  in- 
sorted.  The  portion  of  the  cervix  removed  measured  1^ 
inches  vertically,  2|  inches  antero-posteriorlyj  and  1| 
inches  transversely.  The  operation  took  an  hour  and  a 
quarter,  A  vaginal  plug  of  iodoform  gauze  was  placed  in 
the  vagina.  The  patient  had  a  slight  attack  of  cystitis 
and  pain  in  the  left  iliac  region,  and  on  February  7th  a 
rigor  with  tenipemture  of  104"8°  ;  it  was  probably  due  to 
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constipafcioiij  as  it  fell,  and  the  pain  diriappeared  after  a 
dose  of  castor  oiL  On  February  8tli  the  .sutures  were 
remo^red  and  the  wound  was  found  to  be  granulating  welL 
Microscopic  examination  showed  the  growth  to  be  a 
squamous  epithelioma  (see  Plate  X).  [The  specimen  and 
sections  were  exhibited.] 

On  February  llfch  there  was  no  tenderness  around  the* 
uterus. 

On  February  17th  the  patient  left  the  hospital  with  the 
scar  quite   healed.       On   March    13th  she  weighed  9  st, 
13  lbs.     I  have  seen  the  patient  every  year  since* 
On  July  14,  18ft6»  nh.&  wei^life4  10  at,    I  IK 

„  Oct.     6,  1896,  ,, 

„  Mar,  30,  1897, 

„  Oct,    la,  1898, 

„  May    9,  lBfl9, 

,.  Jan.  30,  1900, 

,,  April  10,  1901, 

,,  June  24,  1902, 

,,  Oct.  20.  1903, 

I  saw  her  on  October  20thj  1903^  seven  and  three 
quarter  years  after  operation.  She  was  in  robust  health. 
The  scar  was  quite  healthy  and  there  w*as  no  sign  of 
recurrence.  Menstruation  had  been  regular  every  four 
weeksj  for  %ix  days.  She  has  had  no  trouble  since  the 
operation  except  slight  pain  for  two  days  of  the  period* 
This  was  relieved  by  five  or  ten  grains  of  antipyrin.  The 
vagina  was  capaciou^j  easily  took  a  speculum  1^  inches  in 
diameter  for  4 J  inches j  but  would  admit  a  much  larger 
speculum.  Coitus  took  place,  but  was  usually  painful. 
Sexual  gratification  has  never  been  experienced  either 
before  or  since  the  operation.  The  patient  came  to  the 
hospital  on  August  9thj  1904,  to  show  that  she  was  quite 
well — over  eight  and  a  half  years  since  the  cervix  was 
removed. 

Case  3* — M.  S — ,  aged  38  yearSj  came  to  the  out- 
patient department  on  June  5thj  iour  months  and  eleven 

*  In  this  case  the  cancer  was   not  actuaDy  oh^en'^d  until  nearly  A\ 
montliB  after  deliyery ;  but  the  patient  had  had  ti*tr^  day  since  her  con- 
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dftjs  after  delivery.  Cancer  of  tlie  cervix  was  diagnosed 
hj  Dr.  Blackerj  and  slie  was  admitted  to  University 
College  Hospital  on  Jane  23rd,  1896,  complaining  of  loss  of 
blood  every  day  since  her  last  confinement  on  January 
25 th,  1896.  She  has  been  twice  married — first  at 
twenty-one  years  of  age;  from  this  marriage  issued  six 
children,  including  twins ;  only  the  eldest  child  of  these 
.six  survives,  the  others  died  of  convulsions — secondly  at 
thirty-two  years  of  age :  from  this  marriage  resulted  three 
childrenj  of  which  the  eldest  two  are  healthy  j  the  youngest, 
five  months  old,  had  a  red  rash  on  the  buttocks,  '^con^up- 
tion  "  round  its  nose,  and  a  discharge  and  snuffles.  The 
patient  had  persistent  sore  throat  in  December,  1895, 
lasting  six  weeks,  but  has  never  had  any  eruption  on  the 
body.  Two  and  a  half  years  ago  she  had  a  vaginal  dis- 
charge and  marked  swelling  of  the  vulva,  with  frequent 
and  painful  micturition. 

The  patient  was  delivered  in  the  Maternity  of  Universit)' 
College  Hospital  on  January  25thj  1896,  being  attended 
l>y  a  student.  She  was  at  full  term,  and  the  delivery  was 
normal,  and  the  child  living.  Tliere  was  no  bleeding 
before  labour,  which  was  easy  and  lasted  six  hours.  She 
got  up  on  the  eleventh  day,  still  bleeding.  Every  day 
since  her  deliveiy  she  has  lost  blood  and  a  few  shreds^ 
but  never  any  clots,  nor  has  she  had  pain  except  once* 
three  days  before  admission  when  she  had  paroxysmal 
pain  in  the  lower  abdomen. 

On  admission  the  patient  was  aniemic  ;  the  breasts  con- 
tained milk.  There  was  nothing  abnormal  to  be  felt  in 
the  abdomen.  The  glands  in  tho  groin  were  not  enlarged. 
The  cervix  was  in  the  middle  of  the  pelvis,  had  been 
slightly  lacerated  on  both  sides.  On  the  left  side,  espe- 
cially  on  the  posterior  lip,  was  a  papillary  soft  growth 
bleeding  readily  on  examination  and  evidently  malignant. 

fiufment  loas  of  bLx>d  and  shreds,  which  ceasod  after  tho  removal  of  %ha 
cancerous  cervix.  There  is,  therefore^  I  think,  no  doubt  that  the  eanet?r 
exists  at  the  time  of  labour  j  but  thoie  who  think  differently  will 
exclude  this  eoee. 
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This  was  confirmed  by  examination  with  the  speculum, 
whicli  showed  it  to  be  ulcerated  (see  PL  XI)*  The  body 
of  the  uterus  was  retroverted,  freely  uiovable,  not  enlarged, 
Neither  broad  ligament  was  affected. 

On  June  SOthj  1896,  I  performed  the  high  amputation 
of  the  cervix,  tying  the  uterine  vessels  with  catgut^  and 
stitching  the  vaginal  mucous  membrane  to  the  endo- 
metrium. Douglases  pouch  was  opened,  but  was  closed 
again  with  a  silk  suture.  A  vaginal  tampon  of  iodoform 
gauze  was  afterwards  applied.  Next  day  the  patient  was 
well  and  free  from  pain. 

On  July  3rd  she  had  abdominal  pain,  and  the  tem- 
perature rose  to  1016°.  The  iodoform  gauze  plugs  were 
removed  and  two  others  lightly  applied;  these  were 
removed  on  July  7  th  and  the  vagina  syringed  with  boric 
lotion  and  afterwards  with  iodine  lotion,  by  means  of  a 
glass  syringe  and  rubber  tube. 

On  July  11th  the  stitches  were  removed;  the  wound 
had  healed.  Microscopic  examination  showed  the  growth 
to  be  a  squamous  epithelioma,  [The  specimens  and  sec- 
tions wei-e  exhibited.] 

On  July  19th  the  patient  went  home  quite  well. 

I  have  seen  her  every  year  since.  She  has  i^mained 
quite  well ;  has  only  menstruated  once  since  the  operation, 
but  has  a  little  pain  every  three  weeksj  and  has  flushes 
occasionally. 

Tht^  patient  weighed  on  June  23,  1806,  8  st.  9  lbs, 
„  ,,  Oct,   20,  1S96,  8  „    8     „ 

„  f>  July   19, 1898,  a  „    8    „ 

„  „  Oct.    25,  1898, 8  „  10     « 

J,  i,  jR<n.     Itr,  IriCTlf,  H    „     o      ff 

Mai\  6,  1900, 8  „  5  „ 
Oct.  ^>7,  1902, 8  „  6  „ 
Feb.     ^,1904,8  „    0     „ 

I  saw  her  on  October  2Vth,  1902.  She  was  quite  well. 
The  child,  a  girl,  6 4  years  old,  was  44 J  inches  in  height 
(with  boots  on),  and  weighed  3  st>  5  lbs.  I  saw  the  patient 
again  on  February  2nd,  1904,  quite  well ;  the  vagina  easilj' 


Plate  XL 
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Fia.  1, 


Cabe  3. — Squammis  epitlieliomA  of  cervix  showing  Bjnount  amputated. 


Fru.  2. 


Cau  3< — Sqiiftinoua  epithelioma  of  cervix.    Skcjtch  by  imthor  of  specimen 
wb-ifh  hmi  Iwea  five  years  in  jspirit.     (Naturiil  size) 


j^tftxni  &*  Sim,  imp. 
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has  been  published  by  A.  Glockner*  (see  Table  I).  Of 
them  seven  cases  (2^  4,  6,  7^  11  j  12^  14  in  Glockner's 
paper)  one  (No.  4)  died  on  the  28th  day  of  ileus  and 
perforating  peritonitis;  the  other  six  recovered,  but  only 
one  remained  free  from  recurrence  after  3  years  and  2 
months,  when  she  died  of  peritonitis.  By  adding  six 
cases  in  which  cancer  may  have  been  present^  although  it 
was  not  observed  at  the  time  of  labour^  but  at  an  average 
period  of  about  ten  months  after  labour  (the  earliest 
being  six  months,  and  the  latest  thirteen  months  after 
labour), better  final  results  are  obtained;  but  the  evidence 
that  cancer  was  present  at  the  time  of  labour  is  not  con- 
vincing ;  indeed,  in  one  ease  in  which  it  is  stated  that 
there  was  '^  a  large ^  freely  bleeding  erosion  ^'  on  tlie 
anterior  lip,  no  evidence  is  given  that  cancer  was  present 
at  all.  I  have  therefore  excluded  these  six  cases^  since  it 
is  obvious  that  if  we  include  eases  operated  on  in  which 
cancer  was  found  ten  months  after  labour  we  shall  have 
to  include  similar  cases  not  operated  upon,  the  material 
for  which  is  not  forthcoming, 

A.  Glockner  also  gives  a  list  of  three  inoperable  casen, 
in  all  of  which  Cffisarean  section  was  done.  All  three 
cases  were  treated  by  ligaturing  the  stump  which,  in  two 
cases,  was  dropped  into  the  pelvis,  and  in  one  was  stitched 
extm-peritoneally  to  the  abdominal  wall  (Hegar's  method). 
All  three  cases  died  of  septic  peritonitis, 

R.  Olshausen,  '  Carcinom  des  ^UterufH  und  Schwanger- 
schaft,'  1897,  gives  a  list  of  four  operable  cases  in  which 
pregnancy  had  advanced  to  the  last  two  months.  These 
four  cases  occurred  out  of  thirteen  cases  of  cancer  com- 
plicating pregnancy  he  had  met  with.  One  of  these  four 
cases  was  free  from  recurrence  after  5J  years,  the  others 
recovered  from  operation,  but  died  within  a  year.  Of 
the  children,  in  the  four  operable  cases  three  died  at  the 
time  of  delivery ;  the  final  history  of  the  living  child  is 
not  given*  Two  cases  were  inoperable,  and  were  treated 
•  '  Cber  Uterus  caj^inom  und  Schwan^rschaft  mat  be«onder  Beriicfc- 
skhtiguug  der  Dauerrcaultate  der  operativen  Behandltmg;  1902. 
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by  tlie  conservative  Csesarean  section*  The  first  patient 
died  six  montli?^  after, the  operation;  the  other  patient 
died  on  the  fifth  day  of  eepsig ;  the  children  were  born 
alive.  The  other  seven  cases  occurred  in  the  early 
months  of  pregnancy,  Jfl 

A,  Kanssniann  has  published  all   the   cases   (eight   irt*  H 
number)    at  the    University   Women's    Clinic,  in    Berlin, 
from  1886  to  1897,  including  Olshausen's  (^ee  Table  II}.        J 

Thns  adding  together  the  Leipzig  and  the  Berlin  cases 
we  get  eighteen  J  of  which  twelve  were  operable.  These 
twelve  cases  gave  immediately  two  maternal  deaths  and 
four  fcetal  deaths*  Only  one  mother  survived  for  five 
yearSj  Olshansen's  case  (p5|  years*)  ;  the  percentage  of  | 
"  cures  ^'  is  therefore  1  in  12,  i,  e,  8'3  per  cent.  The 
immediate  maternal  mortality  is  16"6  per  cent.  The  final 
result  to  the  children  is  not  given,  but  the  immediate 
mortality  is  5  out  of  12  =  4r6  per  cent. 

Five  cases  were  "inoperable/'  and  for  these  Ceesarean 
section  or  Cesarean  hysterectomy  with  intra-peritoneal, 
or  (in  one  case)  extra-peritoneal  treatment  of  the  stump 
was  done.  Of  these  five  mothers  four  died  from  the 
operation,  and  the  fifth  survived  only  five  months.  The 
immediate  mortality  from  these  operations!  in  inoperable 
cases  in  the  Leipzig  and  Berlin  clinics  is  thus  80  per  cent,, 
a  mortality  which,  occurring  in  such  skilful  ^d  ex- 
perienced hands,  shows  the  great  danger  of  these  abdt>- 
minal  opemtions  in  cases  of  cancer.  The  result  to  the 
children  i,s  not  fully  given,  hut  three  were  born  alive  ; 
the  tinal  results  to  the  children  are  not  given.  The 
percentage  of  cures  of  the  whole  eighteen  (operable  and 
inoperable)  CHses  of  advanced  pregnancy  complicated  by 
cancer   of  the   cervix   is    1    in    18  =  5'5  per  cent.     The 


*  Ohhaiis*?!!  (loc.  cit.)  gives  5i  years;  Kaussmann  (loc»  eit,  in  foot* 
notf*  ti>  Table  II)  ^ves  6i  years;  thu  operation  wna  ijerformud  on  June 
2*itxl,  1891 ;  therefore*  (m  the  date  oi  pubneation  of  Kauasniann'a  Dia&er- 
tatioEL^  August  6th,  1H97,  the  period  of  freedom  from  recurrence  could 
not  have  exceeded  6 It  years.  I  have  therefore  givtm  Olshaiieoti's  figttrtj 
ns^  probably  more  aeeui'ate. 
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percentage  of  cases  operated  on  to  eradicate  the  disease 
is  12  =  66'6  per  cent.  The  total  immediato  mortaHty  (in 
all  cases  operable  and  "inoperable")  is  6  =  33'3  per  cent^ 
From  these  figures  it  is  seen  that  two  of  the  finest 
clinicSj  and  some  of  tbe  most  experienced  and  skilful 
operators  in  the  world  have  only  one  patient  alive  of 
twelve  operated  upon  at  the  end  of  five  yearSj  a  percentage 
of  cure  =  8*3 ;  and  of  five  cases  (too  far  advanced  for 
radical  cure)  operated  on  by  conservative  Caesarean  section 
or  Caesarean  hysterectomy  leaving  the  stitched  stump 
retro-peritoneal  or  stitched  to  the  abdominal  wallj  only 
one  survived  the  operation,  that  is^  the  immediate  mor- 
tality was  80  per  cent, 

This  is  but  a  sad  result^  but  there  is  no  doubt  that  it  is 
much  better  than  the  general  results  of  similar  treatment, 
I  have  no  other  statistics  with  which  to  compare  them, 
but  I  have  been  able  to  find  only  one  other  case  recorded 
of  freedom  from  recurrence  after  five  yearsj  the  case  of 
von  Ott^s  before  alluded  to,  in  the  whole  of  medical 
literature.  As  very  many  cases  must  have  been  operated 
on,  it  follows,  I  thinkj  that  the  results  of  the  ordinary 
operations  are  dismal  indeed* 

In  seventeen  years  at  University  College  Hospital  I 
have  had  under  my  care  six  cases  of  advanced  pregnancy 
complicated  with  cancer  of  the  cervix.  I  have  not  seen 
a  case  in  private  practice.  Three  of  the  cases  were  too 
far  advanced  for  radical  treatment.  Of  these  one  rup- 
tured the  uterus  into  the  broad  ligament  under  sponta- 
neous labour  i  treated  by  gauze  packing  she  recovered 
and  lived  for  twelve  months.  The  child  weighed  8  lbs* 
11  OZ.J  and  left  the  hospital  after  five  weeksj  weighing 
10  lbs.  11  oz.j  and  was  living  six  months  later  (see 
'  Obstet,  Soc,  Trans*/  xliij  p.  15).  The  second  I  deli- 
vered by  forceps.  She  recovered  and  the  child  also. 
The  mother  died  of  the  cancer  seven  months  later,  the 
cliild  when  eight  months  old.  The  third  I  delivered  by 
Caesarean  section,  treating  the  pedicle  extra-peri  toneally 
with  the  serve-ua'iid  I   she  also  recovered,  and   the   child 
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(abont  seven  and  a  half  montlis)  was  alive,  tut  died  on 
the  fif teentli  day. 

To  sum  up  my  experience  of  cancer  complicating 
advanced  pregnancy  {see  Table  III),  Three  of  the  cases 
were  too  far  advanced  for  radical  treatment.  Two  were 
treated  per  vias  naturales^  one  was  treated  b}'  the  old 
Porro  operation.  The  three  patients  recovered  aiid  the 
children  were  born  alive*  The  other  three  cases  were 
delivered  j/er  vias  natnraleSj  and  high  amputation  of  the 
cervix  was  performed  by  Pucqnelin,  scissors  and  ligatures 
with  sublimate  and  carbolic  douches  during  operation 
and  iodine  douches  afterwards^  The  three  patients  re- 
covered and  are  now  well  after  eleven,  eight  and  a  half, 
and  eight  years.  One  of  them  has  since  by  means  of 
Csesarean  section  had  a  boy  who  is  now  nine  years  old, 
healthy  and  strong. 

If  we  take  the  only  two  other  cases  of  "cure"  (usi^g 
that  term  in  the  conventional  sense  now  usnal  amongst 
Co!itinental  gyniecologists  of  ^'  freedom  from  recurrence 
after  five  years  ")  we  find  that  the  five  cases  have  been 
delivered  through  the  natural  passages,  and  have  been 
eperated  on  in  the  puerperiumj  or,  in  one  case,  five 
months  after  delivery. 

When  WB  meet  with  a  case  of  cancer  of  the  cervix  in 
the  operable  stage  complicating  advanced  pregnancy,  the 
first  question  we  have  to  decide  is  whether  to  deliver  by 
Ciesarean  section  or  per  tids  nnturaUs,  The  mortality  of 
Ciesarean  section  which  I  have  given  above  (80  per  cent. 
in  advanced  cases  in  the  hands  of  the  most  skilful  opera- 
tors), and  the  experience  of  all  who  have  performed 
abdominal  section  when  an  infected  growth  is  present 
show  that  an  abdoTuinal  section  is  very  dangerous  in 
these  cases.  Some  have  advised  that  the  uterus  should 
lie  removed  per  abdomen.  Of  this  operation  Fritsch 
('ZentraL  fiir  Gynakol.^  1898,  p,  1}  says  that  it  is  a 
"very  difficult,  bloody^  long  and  severe  operation,*'  and 
finished  his  remarks  by  prophesying  that  the  operation 
"  will  certainly  no  longer  be  performed.''      On   tlie  other 
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hand,  experience  shows  that  while  the  growth  is  still  in 
the  operable  stage  the  unaffected  part  of  the  cervix 
dilates  antl  allows  tlie  foetus  to  pass  in  nmuj  cases  with- 
out much  dit!iculty  or  danger.  Olshauseu  (loc,  cit.)  has 
advised  that  after  cauterising  the  cervical  growth  Caesar- 
ean  section  sliould  be  doiie^  the  placenta  reinovedj  the 
wound  rapidly  stitched  up,  the  broad  ligaments  tied,  and 
the  organ  then  removed  per  vaginnm,  Fehling*  has 
reeoniniended  that  after  the  Ca^sarean  section  tlie  uterus 
should  be  amputated  above  an  elastic  ligature  and  the 
stump  excised  per  vuginam.  As  yet  no  one  has  *'  cured  '* 
a  patient  by  these  operations.  There  may  perhaps  be 
caseSj  still  in  the  operable  stagey  where  the  cervix  will 
not  dilate  even  after  small  incisions,  and  in  snch  cases  it 
appears  to  me  that  it  might  be  possible  to  remove  the 
cervix  by  the  gal v an u -cautery  knife  and  afterwards  to 
deliver  eitlier  pf^r  raginani  or  per  ahdowen^  and  then  to 
remove  the  body  of  the  uterus.  This  might  entail  a  long 
operation,  but  it  appears  to  me  to  bo  more  in  accord  with 
surgical  principles  than  the  operations  I  have  just  men- 
tioned. 

Diihrssent  and  others  have  suggested  the  so-called 
"  vaginal  Ca5Sarean  section/^  that  is,  stripping  up  the 
bladder  and  incising  the  anterior  uterine  wall  up  to  the 
peritoneum,  delivering  the  child  and  iinmediately  remov- 
ing the  uterus  per  ragiuavu  The  risk  of  implantation  of 
cancer  by  such  a  procedure  is  sufficient  to  condemn  the 
operation  in  my  opinion,  though  it  meets  with  Fritsch's 
approval  [loc,  eit,).  E.  f^chroedcrj  has  ])ublished  four 
cases  in  which  this  treatment  was  adopted  (by  Chrobak, 
Fritsch,  Winter,  8eifFart).  Three  of  the  patients  reco- 
vered. Winter,  who  operated  forty  hours  after  delivery, 
says  that  the  separation  of  the  bladder  was  very  difficult 
('^  recht  schwierig  "),  as  all  ^vill  admit  who  have  re- 
moved large  uteri   by  the  vagina^     In   cases  which  are 

•  Fehling-, '  MuncheneT  med.  Wochenich.,'  No,  47,  IWl. 

t  Diihrsst*!!,  *  CentralbL  fttr  Gyn,/  imt,  p.  942. 

X  E.  Sclm>eder» '  Zeit^diT.  fttr  Geburtab.  mtd  GynikoL/  1898,  Bd.  39. 
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comparatively  early  and  clean  I  believe  it  is  much  better 
tbat  the  patient  should  he  delivered  by  the  natnral  pai^ 


The  cases  quoted  shovr  that  it  h  possible  to  remove 
the  uterus  through  the  vagina  immediately  after  delivery, 

but  the  operation  is  not  easy^  and  I  think  it  will  gene- 
rally be  better  to  wait  for  a  fortnight  before  proceeding 
to  the  radical  operation.  Of  course  the  case  should  be 
watched  J  and  if  the  growth  increases  tjr  infection  occurs 
immediate  operation  should  be  performed.  As  to  the 
nature  of  the  operationj  abdominal  hysterectomy,  in  addi* 
tion  to  iti^  high  mortality,  has  not  fulfilled  the  hopes  of 
ita  advocates  (see  Jacobs,*  *BulL  dc  la  8oc.  Beige  de 
Gryn^c*  et  d'Obstetriqiie,^  xv,  p.  13).  I  think  it  should 
only  be  done  if  the  growth  has  extended  beyond  the 
uteruSj  and  yet  does  not  preclude  the  possibility  of  com- 
plete removal  with  the  increased  facilities  afforded  by 
the  abdominal  operation.  In  other  cases  operation  by 
the  vagina  appears  to  mo  to  be  preferable* 

Should  the  whole  uterus  be  removed  or  a  high  ampu- 
tation of  the  cervix  be  performed  ?  The  cases  I  have 
reported  show  that  in  some  eases  (all  those  I  have  ope- 
rated on)  the  simple  and  safe  operation  of  high  amputa- 
tion is  sufficient  to  '*  cure  *^  the  patient.  But  if  there  be 
any  sign  of  sepsis,  or  the  peritoneum  be  extensively 
opened,  or  there  be  any  difficulty  in  controlling  1  deeding, 
the  body  should  also  be  removed ;  but  in  my  opinion  the 
cervix  should  first  be  amputated  with  the  galvano- 
cautery  to  remove  the  infected  cervix  and  to  prevent 
local  implantation  of  cancer. 

To  what  is  the  success  of  the  oases  I  have  published 
to  be  attributed  ?  1  attribute  it  partly  to  the  use  of  the 
cautery  (which  was  used  freely  in  the  first  case  and  to 
sever  the  cervix:  in  the  second)  and  to  the  use  of  strong 
antiseptic    douches    (carbolic    and    mercury    during    the 

*  "  G'eafc  avee  un  reel  eentiment  de  deGouragemetit  qtte  Je  Ttrns  pri'«- 
sente  les  reaultiits  tardifs  des  operations  abdominalei  que  j'ai  pmti(iut*» 
diipiiis  1897  **— 95  cases,  6  deaths,  1  cure  after  5  years. 
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operation  and  iodine  aftenvard^)  ;  perhaps  also  to  tli© 
fact  that  the  operation  was  done  in  the  pnerperium  when 
the  tisisuei^  were  undergoing-  involution  (I  have  seen  a 
great  diminution  in  size  of  tlie  growth  take  place  after 
dolivery  in  an  inoperable  case).  Case  3,  in  which  the 
canterj  was  not  used,  was  in  an  early  stage  of  the  disease, 
and  was  therefore  less  likely  than  the  others  to  give  rise 
to  local  implantation.  For  tlie  removal  of  the  cervix  I 
much  prefer  tlie  galvano-cautery  knife  to  the  Pacquelin 
cautery^  which  was  nsed  in  these  cases.  I  ha%^e  used  the 
galvano-cautery  knife  for  several  years  both  for  high 
amputation  and  for  hysterectomy ;  the  credit  for  its 
introduction  belongi^  to  the  late  Dr*  Byrne,  whose  results 
(by  high  amputation)  liave  never  been  equalled*  I 
believe  it  is  the  best  means  of  preve?iting  local  implanta- 
tion, aud  probabl}^  the  heat  destroys  outlying  cancer  cells, 
which  are  said  to  be  more  vulnerable  to  heat  rays  than 
ordinary  cells.*  In  no  other  way  than  by  tlie  avoidance 
of  local  implantation  of  cancer  cells,  especially  by  the  use 
of  tlie  cautery,  can  I  explain  the  difference  between  tlie 
results  obtained  by  Byrne>  Baker,  myself,  and  others, 
when  compared  with  the  results  after  the  use  of  the 
scissors  and  knife  by  such  skilled  operators  as  Jacol)s,+ 
Morisani,J  and  Halliday  Crooin,§  who  between  them  had 
121  cases  of  vaginal  hysterectomy  for  cancer  with  only 
two  deaths  from  the  operation,  but  not  one  patient  re- 
mained free  from  recurrence  after  five  years, 

I  have  endeavoured  in  this  paper  to  present  some  facts 
for  the  consideration  of  the  Fellowi^i  of  our  Society  upon 
a  subject  which  is  of  transcendent  importance  in  ob- 
Hte tries  and  gynascology,     I  hope  the  Fellows  mil  add  to 


•  JmiBom  ('Centralbl.  fftr  Bact./  28tli  Jiine,  1903)  quoted  by  E.  Lomer^ 
*  Zeit.  f,  Oeb.  und  Gyn.;  \\  50,  p.  331. 

t  Jacobs,  *  Bullet m  de  la  Sue.  l>elge  de  gynecQlogie  et  d'obfltetrique^" 
XV,  ia>4'UW5,  p.  la 

X  Morisrtni,  ^CentnUbL  Siiv  Gyn./  1902,  p.  1211, 

I  Hallidny  Cnsom, '  Ediiu  Med*  Joum,/  vol.  y,  189&,  p.  240, 
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those   facts  by  giving  the  whole  of   their  experience  of 
advanced  pregnancy  complicated  by  cancer  uf  the  cervix, 

Siquid  noviiti  rectius  ifitia 
CundidiiB  import  1  j  si  non*  his  utere  moctim. 

Dr.  Tate  referined  to  the  remarkable  extent  t^)  which  a  cervix 
diBeased  with  cancer  will  (lilat**,  prnvidin^  there  is  even  a  isniall^J 
portion  of  the  cerviriil  rin^^  fre*'  fnmi  liisettse.  In  one  of  Dr. 
Spencer's  <.'aties,  whieli  Dr.  Tiiti*  had  bad  the  opportnuity  of 
€xU(niining,  it  seemed  ita  tbouj^h  iiothiut^  short  of  Ctesare^m 
section  would  he  it  poaailik  means  t>f  delivery  when  the 
patient  was  examined  iu  an  early  sta^^e  of  lalxair.  Later  on, 
however,  considerable  dilatation  of  the  os  had  taken  place*  in 
spite  of  the  fact  that  the  disease  invtdved  more  tlian  three  f ourthti 
of  the  cireumferenee  of  the  cervix,  and  delivery  was  complete*! 
by  means  of  forceps. 

Dr.  Thomas  Wilson  congratulateii  the  anthor  on  the  ex- 
tremely satisfax'tory  laatiug  residt  uf  his  operations  iu  these 
three  cases,  hut  stated  his  opinion  that  the  liest  method  of 
"Operatit>n  for  cases  of  this  sort  had  not  yet  been  deter njmed. 
Wlien  the  Iwst  method,  whether  abdominal  or  vaginal,  in  cases 
-of  uncomplicated  cervical  cancer  had  Iseeii  determined,  then  it 
would  t»e  possi])le  to  apply  a  similar  o|>eration  to  caaes  occur- 
ring iu  ct>nni-ction  with  i>regnanry.  Th\  WiUoii  referred  to  tw*i 
cases  iu  which  he  had  recently  periVuTiicd  the  so-called  vaginal 
Csesarean  section  in  the  eighth  mnuth  of  pregnancy  with  im- 
mediate results  favonrable  to  both  mothers  and  both  children* 
He  discussed  the  reasons  which  led  him  Uy  adopt  the  vaginal 
o|ieration  in  these  cases,  aiid  descriVwd  the  proceedings  which  lie 
found  not  diflicnlt. 

EefeiTing  to  Dr.  Spencer's  reconnneudation  that  in  the  last 
months  of  pi-egnancy  lal>onr  should  he  induced  and  a  radical 
operation  only  undertaken  later.  Dr.  WilsiUi  i-emarked  upon  the 
usual  influence  of  pregnancy  in  hastening  the  growth  of  cancer, 
and  referred  to  a  case  where  aborti^m  took  place  at  the  fourth 
month  iu  a  patient  of  twenty -four ;  cancer  of  the  vaginal  portion 
of  the  cei-vix  which  was  present  appeared  before  the  abortion  to 
1>e  easily  operable,  but  afterwards  made  rapid  progress,  so  that- 
on  the  seventeenth  day  supra-vaginal  amputation  did  not  suffice 
to  eradicate  the  mischief.  In  all  i;iperable  caaes,  therefoj^e,  at 
whatever  nu»nth  of  pregnancy  they  may  Ije  recogniiiedj  immediate 
radical  operation  should  lye  iindeitaken.  Whether  this  opera- 
tion should  l>e  vaginal  or  abdominal  the  next  ten  years  may  1m* 
*  expected  to  show* 

Dr.  Herman  expressed  his  appreciation  of  Dr.  Spencer's  able 
IwLper,  He  thought  the  general  nile  of  treatment  in  all  fomis 
of  cancer,  rh.  to  remove  it  as  ^(Mm  as  possible,  applied  to  cancer 
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of  the  cervix  in  the  later  months  of  pregiiancj.  He  had  not 
himself  in  recent  years  had  the  opportunity  of  treating  a  easw 
in  which  removal  of  the  disease  was  practicable  ;  but  if  he  had, 
he  thought  he  shonld  have  treated  it  by  vaginal  hyeterectomy 
immediately  after  delivery.  He  had  read  in  a  Oefman  paper 
(by  an  author  whose  name  he  did  not  remember)  that  at  this 
time  the  operation  was  easy,  l^ecause  the  vagina  was  then  su 
relaxed  that  the  uterus  could  easily  be  pulled  down  to  the  viUvu- 
This  seemed  to  have  l>een  Dr.  Wilson's  experience.  Dr.  Spencer 
said  it  was  difficult,  Dr,  Herman  would  be  glad  to  hear  from 
Dr»  Spencer  wherein  the  difficulty  lay.  He  coidd  not  follow  Dr. 
Spencer  in  advising  Porro's  operation  with  the  serre-noeud  where 
delivery  through  the  natural  passage  was  impossible.  In  aMo- 
minal  hysterectomy  and  in  CsBsarean  section  for  conditions 
other  than  cancer  surgeons  had  found  intra- peritoneal  methods 
much  better  than  the  serre-noeud ;  and  he  (Dr,  Herman)  saw  no- 
reason  for  going  back  to  it  in  the  case  of  cancer.  He  had  cmee 
only  performed  Cesarean  section  for  cancer:  he  sewed  up  the 
uterus  in  the  usual  way,  and  the  patient  recovered. 

Dr.  Amafd  Eouth  thought  that  conser^^ative  Cesarean 
section  was  the  correct  treatment  in  inoperable  cases,  and  gave 
details  of  one  case  where  the  woman  recovered,  but  died  in  three 
months,  a  healthy  child  surviving.  He  thought  Dr,  Spencer's 
success  was  due  to  bis  use  of  the  thermo-cauterv,  but  asked  if 
he  had  had  similar  success  in  cancer  of  the  uterus  apart  from 
pregnancy. 

Dr.  Hakd  FIELD -Jones  drew  attention  to  the  fact  that  in  the 
iirst  three  cases,  in  which  operation  had  been  so  successful,  and 
the  disease  had  not  recuri*ed  after  a  long  period  of  years,  the 
microscopy  had  shown  that  the  disease  was  a  squamous  epi- 
thelioma in  tir-pe.  Every  operator  knew  how  very  different  was 
the  degree  of  malignancy  shown  by  the  cervical  carcinomat^, 
Bome  cases  having  a  very  mild  degi^ee  of  maUgnaney,  and  show- 
ing very  little  disposition  either  to  spread,  or  to  recur  after 
removal,  while  others  were  moii?  of  a  mushroom  type,  grew 
rapidly,  and  recurred  with  certainty.  Judging  from  the  descrip- 
tion which  Dr.  Spencer  had  given  of  his  first  three  cases,  it  was 
fair  to  assimie  that  the  cases  were  of  the  favourable  type,  ami 
that  the  fact  of  non-reciurence  after  a  lapse  of  years  depended 
more  on  the  type  of  the  disea^  than  on  any  detail  of  treatment. 

Dr*  Bbigqs  (Liverpool)  considered  the  growths  in  Dr.  Herbert 
Bpencer's  three  cases,  from  the  extent  of  infiltration  visible 
under  the  microscope,  were  of  the  less  virulent  ty|ie  of  cendcal 
caaioer.  He  agreed  with  tlie  author  and  Dr.  Thomas  Wilson  in 
advocating  the  vaginal  operation. 

Dr.  Gefffith  joined  in  congratulating  Dr.  Spencer  on  the 
success  of  his  treatment  of  the  three  cases,  but  could  not  helj> 
feeling  that  the  result  was  in  some  degree  due  to  the  nature  of 
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the  disease,  sqimmouB-celled  carcinoimi,  the  only  form  of  cancer 
of  the  uterus  which  in  its  earlier  stages  presented  a  reasonable 
hope  of  cure  by  complete  removal. 

Dr,  Hey  WOOD  Smith  said  he  could  quite  corroborate  what 
Dr,  Griffith  had  said  with  regard  to  the  efficacy  of  chloride  of 
zinc.  In  it  he  bad  a  means  whereby  the  major  portion  of  the 
uterus  coidd  be  removed  with  very  little  risk. 

Dr.  LocKYER  noted  that  it  w^as  Dr.  Spencer's  wish  to  collect 
the  experience  of  every  Fellow  of  this  Society  on  the  question  of 
treatment  of  cancer  complicating  pregnancy.  The  speaker's 
personal  experience  was  confined  to  one  case,  in  the  treatment 
^jf  which  he  proceeded  counter  to  rules  laid  down  in  Dr,  Spencer* s 
abstract.  The  lady  had  Ijeen  in  hibour  many  hours  and  wa« 
very  exhausted  when  Dr.  Lockyer  first  saw  her,  the  pulse  was 
lieatiug  120  times  to  the  minute,  and  was  very  feeble  ;  the  uterus 
was  hard,  tender,  and  painful,  and  the  lips  parched.  Upon  exa- 
mination, Br.  Loekyer  found  the  vagina  filled  vnih  a  cancerous 
growth,  the  cervix  could  not  be  felt  at  all,  the  growth  was 
very  friable,  and  a  large  piece  was  removed  by  the  finger  and 
subsequently  examined  microscopically  ;  it  proved  to  be  a  glandu- 
lar carcinoma.  With  the  assistance  of  Mr.  P*  L.  Daniel  the 
speaker  opened  the  abdomen  and  dehvered  the  child  through  an 
incision  in  its  anterior  wall.  After  removal  of  the  placenta 
1  :  100  gr,  of  ergot inin  was  injected  into  the  buttocks,  and  this 
within  a  few  seconds  caused  the  moat  marked  contraction  of  the 
uterus.  The  organ  appeared  in  a  state  of  pallor  and  spasm, 
Ko  blood  was  lost.  Eemoval  of  the  growth  was  out  of  the 
<piestiou,  and  Porro's  operation,  with  «o  extensive  a  growth, 
would  have  involved  amputation  above  the  level  of  the  internal 
OS,  and  also  the  leaving  behind  of  a  certain  amount  of  the  body 
cavity.  This  procedui'e  was  not  for  a  moment  entertained,  but 
whilst  fully  apprehensive  of  the  risk  of  insufficient  drainage  of 
the  puerperal  cavum  uteri,  Dr.  Lockyer  closed  the  opening  in 
the  uterine  wall  w^ith  fiHhing-gut  sutures  and  sewed  up  the  aMd- 
minal  wound,  thus  performing  "conservative  Cesarean  section." 
The  child,  a  strong  boy,  lived  and  thrived  as  well  as  if  bom  per 
via§  vaUtrale».  The  mother  recovei-ed  frcmi  the  effects  of  the 
operatioix,  and  after  a  prolonged  puer|)erium  was  allowed  to  get 
up  from  l>ed,  but  she  soon  sank  after  this  from  the  exhaustion 
due  to  the  growth.  From  a  surgical  point  of  view;  therefore. 
the  result  was  a  complete  success  for  **  coueervative  GflBsarean 
section/' 

Dr.  Heebert  Sfencee  thanked  the  Society  for  the  reception 
given  to  his  paper,  and  in  reply  to  Dr.  Tate»  said  he  had  especi* 
ally  called  attention  to  the  faciHty  with  which  the  cervix  dilated 
in  some  early  cases »  and  it  was  partly  on  this  fact  that  he  based 
his  recommendation  of  delivery  per  vmg  jiaturale^. 

He  thanked  Dr.  Thomas  Wilson  for  the  excellent  account  he 
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]iad  given  of  liia  two  eases  treated  by  "*  vaginal  Cesarean  section," 
and  he  should  look  forward  with  interest  to  the  piiblieation  of 
the  aft-er- history.  His  objection  t.o  vaginal  Cseaarean  section 
was  due  to  the  risk  of  local  implantation.  Dr.  Wilaon  had  cut 
[through  a  healtliy  part  of  the  cervix^  but  nnuiy  of  giich  cases 
j«<|uired  no  cutting  operation,  but  were  delivered  by  the  natural 
paBsages  without  difficulty-  He  waa  intereated  to  know  that 
Dr.  Wilson  had  found  the  vaginal  hyaterectomy  immediately 
after  lalxiur  easy.  Winter,  who  periomied  the  same  operation 
forty  hours  after  delivery,  found  the  Bcparation  of  the  bladder 
vei7  difficult.  With  regard  to  Dr.  Wilson^s  remark  on  the  "  weU* 
knowTi  rapid  gri>wth  t^f  cancer  in  pregnancy^  Dr.  Spencer  had 
to  observe  that  thie  ought  uot  to  he  well  known.  Zweifel  had 
shown  that  it  was  ra-pid  in  his  ease.  He  (Dr.  Spencer)  had 
ahown  that  it  was  very  slow  in  his  own  case  (vol.  xUi  *  Obstet. 
Boc.  Trans/).  The  fact  was  that  in  some  cases  it  was  rapid  and 
\  in  some  cases  slow. 

In  reply  to  Dr.  Herman »  the  reason  why  he  advocated  the  old 
Porrtj  operation  with  the  serre-ntpud  in  advanced  cases  was  that 
it  was  quicker,  and  he  believed  it  was  safer  thau  the  conservative 
operation  (the  former  having,  at^cording  to  *  L'Operazione 
CiBsarea  Porro/  a  mortabty  of  about  35  i>er  cent,,  the  latter, 
according  to  'Sarwey,  a  njortahty  of  about  60  per  cent,). 
Septic  infection  was  very  apt  to  occur  in  these  cases.  If  suppu- 
ration  occurred  there  was  a  way  out  for  the  pus  by  the  side 
of  the  wire ;  this  was  not  the  case  with  the  conservative  operation 
nor  with  the  intra- peritoneal  stump,  which  operation  had  given 
the  high  mortality  of  80  per  cent,  in  Leipzig  and  Berlin.  Dr. 
Herman's  reason  for  not  using  the  galvano-cautery  for  cancer 
Iwcause  Dr,  Byrne's  American  contemporaries  did  not  use  it 
was,  he  thi>ught,  not  a  good  one.  Moreover,  aa  a  matter  of  fact, 
two  iif  Dr.  Byrne^B  American  contemporaries  had  used  the  cautery 
with  splendid  success.  Dr.  J.  W.  Hyde  had  published  three 
ca«es  which  remained  free  fmm  recurrence  eight,  eleven,  and 
five  years  after  amputation  with  the  galvano-t^iitery,  and  Dr. 
W.  H.  Baker  of  ten  cases  had  four  which  remaineil  well  twenty 
years  after  high  amputation  with  the  subsequent  use  of  the 
actual  cautery. 

Br.  Amand  Routh  inquired  if  the  residta  had  l»een  equally 
good  apart  from  pregnancy  ?  Of  course  they  had  not.  He  had  not 
investigated  the  after-history  of  his  cases  apart  from  pregnancy 
for  five  years,  but  he  knew  t^f  several  which  remBin€^  well  for 
that  period.  He  thought,  with  Dr.  Handfield- Jones,  that  the 
variety  of  cancer  was  of  importance,  and  that  further  study  of 
the  histology  was  necessary  ;  it  might,  for  instance,  enable  us  to 
explain  why  in  some  very  early  eases  the  cancer  had  already 
invaded  the  glands.  He  agreed  with  Dr.  Griffith  in  considering 
squamous  epithehoma  the  most  favourable  form  of  cancer  of  the 
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cenris ;  hiu  own  cases  were  typical  squamous  epithelioma. 
Stenosis  ocdurecl  in  most,  if  not  all,  cases  after  the  use  of 
the  galvano -cautery  for  high  amputation;  but  the  stenoai^ 
uiually  caused  very  little  trouble,  and  if  that  were  feared  the  body 
could  easily  he  removed  after  the  cervix. 

He  thanked  Dr.  Lockyer  for  obtaining  the  after- his t-oiy  of  Dr^ 
Sanderson's  case.  He  could  not  accept  Dr.  Griffith *s  suggestion 
that  good  fortune  had  anHhing  to  do  with  hiw  results.  Wlit*n 
one  operator  had  three  cases  (all  those  he  had  operated  on)  well 
eight  years  and  more  after  operation,  and  all  other  operators  put 
together  only  had  two  cases  weU  after  six  year«,  the  conclusion  was; 
justified  that  there  was  something  in  the  technique  which  ex- 
plained the  difference.  He  had  tried  to  show  what  that  some- 
Tnhing  was.  But  we  had  maeli  to  learn  on  the  subject  of  cancer 
complicating  advanced  pregnancy.  What  was  wanted  was  tlmt 
operators  shoiild  publish  all  their  ca^es  five  years  (not  five  months) 
after  operation.  He  confessed  he  was  disappointed  that  more 
Fellows  of  the  Society  had  not  given  their  experience.  He  still 
hoped  they  would  do  so  when  they  had  time  to  collect  their 
eases. 


DECEMBER  7th,  1904 

Edwabp  Maliks,  M.D.J  President^  m  the  Chair^  followed 
by  Sir  Wiu^iaai  SinciaiBj  and  Dr.  Amand  South, 

Present — 44  Fellows  and  3  visitors^ 

Books  were  presented  by  Dra*  Nagel  and  Frommelj  and 
by  the  CHnical  Society, 

The  following  candidates  were  proposed  for  election  : — 
Lionel  Gordon  Hopkins,  M.B.Lond, ;  George  Bui'nett 
i'urrie,  M.B.Aberd.,  DJ\H.  j  William  B.  Swete-Evans, 
M.  A. Can  tab.,  L.R.C.P. ;  Daniel  E.  Anderson,  M.BXond., 
M.D.Paris  ;  Robert  Humphrey  Marten,  M.B.^  B.C.Cantab,  j 
Khys  Basil  Rees,  L.SA.Lond.;  J.  Reginald  Fuller, 
M.D.Dnrlt.,  M,B.,  B.S.Durh, ;  Martin  James  Richardson, 
M.B.,  aM.Edin. 


Seport  of  Pathology  Committee  on  I)r.  Hanflfield-Jonejt* 
}?'pevim*m  of  Flhroid  Tunumr  of  the  Utertw  mid  Cyatic 
Disease  of  the  Surrounding  Tissues, 

We  are  of  opinion  that  this  specimen  is  an  ovarian  cyst 
with  whicli  a  dilated  Fallopian  tube  commuincates  at  its 
fimbriated  extremity. 

C,  Hubert  Roberts. 

J.  H.  Taroett. 

CUTHBEET    LOCKYER* 

Albak  Doran,  Chairman^ 
November  lUh,  1904. 
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Report  of  the  Pathology  Committee  on  Dr.  J.  H.  Dauber's 
Specimen  of  Double  Symmetrical  Cystoma  of  Unv^sual 
Origin  and  Connections. 

We    quite   agree  with  the  exhibitor's  view  that  these 
growths  are  not  dermoids. 

As  to  their  origin  we  are  unable  to  express  a  definite 
opinion. 

C.  Hubert  Roberts. 
J.  H.  Tarqett. 
Cuthbert  Lockyer. 
Alban  Doran,  Chairman. 
November  llth,  1904. 


Report  of  the  Pathology  Committee  on  Mrs.  Boyd's  Specie 
men  of  Fibroma  of  the  Ovary. 

We  have  examined  this  tumour  and  find  that  it  is 
attached  to  the  outer  pole  of  the  ovary. 

Its  surface  is  covered  by  smooth  peritoneum,  and  on 
section  the  cut  surface  has  a  mottled,  yellowish-grey  tint 
like  those  of  solid  ovarian  tissue.  There  are  a  few  small 
cysts  visible. 

The  microscopic  section  shows  the  structure  of  a  pure 
fibroma. 

C.  Hubert  Roberts. 
J.  H.  Targett. 
Cuthbert  Lockyer. 
Alban  Doran,  Chairman. 
November  llth,  1904. 
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Shown  by  Lieut,-Col.  A,  J*  SturmisRj  I,M,S. 

Thk  case  I  now  wiijh  to  bring  to  your  notice  is  one  of 
abdominal  gestationj  but  whether  primary  or  secondary  I 
do  not  offer  an  opinion.  A  few  years  ago  such  a  thing 
as  ovarian  gestation  was  denied^  but  this*  has  now  been 
accepted  as  a  fact.  Why  Buch  an  occurrence  as  primary 
abdominal  gestatirju  should  not  take  place  I  cannot  see  ; 
no  doubt  the  difficulty  lies  in  the  proof,  but  this  will 
surely  occur* 

In  this  case  a  portion  of  the  hist<)ry  cannot  be  relied 
on^  and  I  will,  therefore,  tell  you  the  main  facts  as  they 
occur  to  mcj  and  leave  out  the  stories  given  by  the  patient, 
which  varied  considerably  in  detail.  One  thing  is  certain, 
she  never  suffered  from  any  of  the  symptoms  one  usually 
sssociates  with  rupture  of  a  tube. 

K — ,  a  caste  woman^  aged  35  years,  a  widow  for  many 
years,  but  living  >vith  a  man  for  a  long  time,  states  she 
has  had  amenorrlioea  for  five  or  six  months.  She  thought 
she  was  pregnantj  and,  to  avoid  the  disgrace  of  having  a 
child,  she  resorted  to  the  use  of  strong  purgatives,  in 
order  to  induce  abortion.  The  purgatives  were  followed 
by  such  great  pain  that  she  fainted.  She,  moreover, 
could  not  pass  urine,  though  small  quantities  continued 
to  drain  away. 

She  was  admitted  into  the  Madras  Government  Mater- 
nity Hoj^pital  complaining  of  great  pain,  situated  in  the 
right  side  of  the  abdomen,  on  the  4th  April.  She  had 
never  been  pregnant  before,  and  the  periods  had  been 
regular  but  scanty  for  the  last  three  years;  no  clots  or 
pieces  of  membnine  have  ever  been  passed* 

On  admission  the  catheter  was  passed  and  an  enema 
given,  and  after  this  she  was  able  to  pass  water  freely. 
The  temperature  was  100°.  She  Avaa  ordered  to  be  kept 
in  bed  under  observation,  and  on  the  5th,  and  again  on 
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the  19thj  santonin  was  prescribed,  but  only  one  worm 
passed.  I  may  mention  here  that  santonin  is  given  as  a 
rontine  drug,  for  natives  of  India  suffer  very  greatly  from 
ascaridegj  and  sometimes  as  many  as  100  worms  are 
voided.  Patients  from  the  west  coast  seem  to  be  ex- 
tremely affected* 

The  breasts  were  full  of  milk,  and  a  day  or  two  alter 
admission  the  flow  becanxe  so  great  that  the  breasts  had 
to  be  packed,  and  she  was  ordered  some  iodide  of  potash 
mixture  to  suppress  the  flow» 

The  abdomen  was  very  tender,  and  a  swelling  was  felt 
in  the  middle  and  to  the  right,  but  no  fcBtal  limbs  or 
parts  eould  be  made  out,  no  foetal  heart  could  be  heard, 
and  no  intermittent  contractions  could  be  felt.  The 
abdomen  was  loaded  with  fat  and  kept  very  tense.  From 
her  history,  and  from  the  fact  of  milk  in  the  breasts  in 
such  large  quantities,  it  was  surmised  that  she  was  preg- 
nant, but  on  examination  per  vafjinam  only  some  old 
cicatricial  bands  were  felt  on  the  left,  the  uterus  appeared 
to  be  enlarged  and  drawn  to  the  left,  but  the  cervix  was 
small  and  hard,  and  certainly  not  the  cer^nx  of  an  uterus 
that  was  over  live  months  pregnant*  By  specnluni  no 
vaginal  discoloration  was  found. 

She  was  kept  in  bed  during  her  stay  in  hospitah  The 
swelling  of  the  abdomen  did  not  increase  in  size,  but 
rather  seemed  to  decrease,  and  it  became  certain  that  if 
she  was  pregnant,  as  it  was  supposed  she  was,  the  preg- 
nancy was  not  uterine.  On  the  12th  April  there  was  a 
rise  of  temperature  to  100^,  and  on  the  20th  she  had  a 
pink  discharge,  which  gradually  changed  to  a  dirty  brown, 
and  this  continued  up  to  the  date  of  operation.  On  the 
21st  also  the  temperature  rose  to  101^,  falling  to  100*^/ 
next  day,  and  on  the  28th  it  began  to  rise  again,  and  was 
100^6*^  at  the  time  of  operatiom  A  sound  was  not  passed. 
I  was  going  on  leave  at  the  beginning  of  May,  and  she 
begged  mc  to  do  something  before  I  left.  I  told  her  the 
only  thing  I  could  do  was  to  open  the  abdomen,  and  that 
there  were  certain  risks  attached,  but  she  said  she  was 
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willing  to  niidergo  tlieiiij  so  on  the  30tli  April  I  opened 
the  abdomen  J  making  my  incision  over  the  right  rectus 
muscle.  Oil  openinir  the  peritoneal  cavity  a  blue 
looking  luass  appeared,  Avhich  wa^i  the  liead  of  the  foetus, 
and  on  inciBing  this  a  large  quantity  of  fluid  blood  escaped* 
I'hi!^  Vjlood  had  aecuniiilated  between  the  scalp  and  lx>ne* 
The  back  of  the  child  was  behind^  and  the  legs  towards 
the  liver.  One  arm  was  drawn  out  and  then  the  other, 
;ind  after  a  little  traction  the  head  was  del  ivered,  followed 
by  the  body-  The  cord  was  black,  and  was  much  twisted. 
On  being  cut  through  no  blood  followed  the  knife.  After 
the  removal  of  the  foetus  a  smooth-lined  cavity  was  seen, 
and  below  this,  were  the  coils  of  intestine,  covered  over 
by  the  placenta.  The  amniotic  sac  wan  of  a  greenish- 
yellow  colour,  A  finger  was  pushed  through  the  upper 
left  hand  corner  of  the  smooth  membrane,  which  was  evi- 
dently the  amnion,  and  the  placenta  gradually  sepamted 
from  the  omentum  and  intestine,  partly  by  the  finger,  and 
partly  by  sponge  pressure.  Portions  of  the  omentum  had 
to  be  tied  off,  but  there  w^as  very  little  bleeding,  the 
Ijlacenta  appearing  to  be  quite  dead^  When,  however, 
the  lower  attachments  began  to  be  separated  the  bleeding 
became  very  free ;  no  particular  points  could  be  seen,  and 
the  tissues  were  so  rotten  that  they  would  not  stand  the 
<ipplication  of  presi^ure  forceps.  It  was  then  seen  that 
the  bleeding  came  apparently  from  the  top  of  the  uterus, 
and,  on  further  examination,  it  was  seen  that  the  top  of 
the  uterus  was  wanting,  having  been  removed  with 'the 
placenta.  Supra-vaginal  hysterectomy  was  therefure  per- 
forujed.  The  amniotic  sac  reached  as  high  as  the  liver, 
and  sonu?  meconium  was  found  at  the  upper  part.  Tlu* 
chorion  was  much  more  Kriuly  adherent  than  the  placenta, 
and  was  attached  to  the  parietal  perltonenni,  and  some 
difticulty  was  experienced  in  T*emoving  it,  but  there  was 
very  little  bleeding;  it  extended  much  more  on  the  right 
Bide,  About  a  pint  of  blood-stained  liquor  amnii  escaped 
before  tlie  child  was  extracted.  The  reason  why  the 
scalp  was  incised  was  to  lessen  the  siise  of  the  head,  for  it 
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was  very  evident  that  the  blue  tumour  presenting  was 
cystic.  The  abdomen  was  washed  out  with  saline  solntion, 
and  the  incision  closed  in  three  la3^eri^. 

Paris  removeiL — Foetus  measuring  fourteen  inches  be- 
tween uprights  J  female.  Eyes  opeuj  mouth  widely  open^ 
anu!^  open  J  and  on  pressure  mecouium  issues.  Hands 
reach  nearly  down  to  the  knees.  Weight  2  lbs,  6  oz. 
Placenta  more  solid  than  usual,  dark,  apparently  all  has 
been  brought  away,  is  much  elongated^  and  spread  out 
towards  one  end.  TuheSj  eti\j  both  fimbriated  ends  open, 
and  a  bristle  can  be  passed  up  some  way ;  on  the  right 
side  the  fimbrise  are  not  very  distinct.  There  is  con- 
siderable matting  of  the  appendages  on  both  sides* 
Uterus  sniaJl ;  at  the  top  and  behind  the  whole  fundus 
appears  to  have  disappeared,  and  the  raw  surface  does 
not  look  like  that  of  a  recent  rupture.  At  the  time  of 
the  operation  a  ring  of  small  vessels  was  seen  at  the  top 
which  bled  very  freely;  below  this  ring  the  tissue  looked 
white  and  healthy. 

Douglas's  pouch  was  quite  roofed  in.  The  placentaj  as 
it  grew,  drew  the  intestine  towEirds  the  uterus,  and,  after 
its  removal,  the  gut  could  be  separated  from  the  uterus, 
and  Douglas's  pouch  was  laid  bare,  and  was  quite  free 
from  all  growth. 

First  day  after  the  operation. — Yery  quiet ;  complains 
of  pain ;  vomited  three  times,  greenish  fluid  ;  piil^e  very 
quick  and  irregular.      Highest  temperature  100*4^. 

Secand  day, — Maximum  temperature  102^2'^,  Sleeping^ 
on  and  off  ;  very  quiet ;  complains  of  great  tliirst ;  vomits 
constantly  small  quantities  of  greenish  fluid ;  it  is  more 
like  regurgitatinii  than  yomitiug,  for  tlie  fluid  comes  up 
without  apparent  effort,  A  good  deal  of  distension  of  the' 
abdomen;  has  brought  up  a  great  deal  of  wind  by  mouth. 
Urine  drawn  ;  clear*  Pulse  still  very  bad.  Calomel  and 
soda  were  ordered,  and  a  mustard  plaster  to  the  epigas- 
trium, after  which  the  vomiting  ceased  for  a  timejand  sho^ 
had  some  refreshing  sleep. 

Third  day. — Following  tlie  calomel  magnesia  sulphate 
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was  ordered  J  but  she  could  only  rotaia  one  dose.  The 
diatension  was  no  greater,  and  the  colour  of  the  vomit 
was  jiot  green,  llie  pulse  was  still  very  bad.  Bowels 
nut  acted.      Maximum  tcuiperattire  lUl't)°. 

Fourih  (fai/.— Had  six  motions  yesterday,  yellow  aiul 
offensive.  Dressijigs  changed  ;  the  skin  has  not  united  ; 
a  thin  purnlent  discharge  from  thu  central  portion  of  the 
wound.  Delirious  last  night.  Fmni  this  point  there  is 
no  need  for  a  daily  record  of  her  case;  she  w^ent  from 
bad  to  wor.sej  and  died  ultimately  on  the  6th  May.  The 
vomiting  appeared  to  have  continued  up  to  the  time  of 
her  death.  For  the  late  notes  of  her  case  1  am  indebted 
to  Major  Simpson,  I*M.S, 

Tlie  death  was  evidently  due  to  septicffimia,  but  how 
this  arose  I  cannot  say.  Every  possible  precaution  was 
taken  to  avoid  such  an  ending.  There  was,  no  doubt,  a 
great  deal  of  handlint^  of  the  intestine,  and  a  very  large 
extent  of  tissue  that  had  been  covered  by  placental  tissne 
was  exposed,  and  snch  parts  were  ready  to  absorb  any 
poisonous  matter  that  may  have  been  bvc»ught  within 
reach. 

The  great  interest  in  this  case  Hes  in  the  question 
where  did  the  fecundation  of  the  ovum  occur  ?  The 
tubes  appear  to  be  macroscopically  intact,  and  tliere  is  no 
history  of  any  such  occnrrenc©  as  a  rupttjre,  I  have 
purposely  luA  interfered  with  them  or  the  cjvaries.  I 
have  been  looking  through  the  cases  recorded  in  the 
'Transactions/  and  find  tliat  all  the  cases  of  abdominal 
gestation  report  pain,  as  of  a  rupture  of  a  tube.  In  the 
case  reported  hy  Mr.  Bland-Sutton  in  the  '  Transactions ' 
for  the  year  1899  he  considers  that  ^^the  enlarging  amnion 
eroded  the  expanded  tube,  and  slowly  made  its  way  into 
the  belly."  There  is  no  history  of  any  severe  pain  or 
signs  of  collapse  prior  to  the  abdominal  gestation.  This 
may  have  occurred  in  my  case,  but  there  are  no  signs  of 
any  erosion  of  the  tube,  and  I  fancy  nature  cannot  always 
mend  her  injuries  in  snch  an  artistic  manner  that  no  sign 
of  a  rent  or  tear  is  left.     I  Iiaveonh'  once  before  had  the 


390 


ABDOMINAL    GESTATION, 


misfortune  to  meet  with  a  case  of  abdomiiia]  gestation, 
and  then  the  placenta  was?  plastered  all  over  the  back  of 
the  utemSj  and,  on  separating  it^  no  portion  of  the  uterus 
came  away*  The  difficulty  which  seems  in  this  case  to 
require  explanation  is  why  a  portion  of  the  top  of  the  utems 
came  away  with  the  placenta*  Was  the  pregnancy  origin- 
ally uterine,  and  did  the  uterus  gradually  rupture  or 
become  eroded,  and  the  foetus  become  extruded  into  the 
abdominal  cavity  F 

Tlie  specimen  was  referred  to  the  Pathology  Committee, 

Dr.  Culling woKTH  said  that  it  did  not  follow,  l>ecause  the 
Fallopian  tubes  presented  a  normal  appearance,  that  the  preg- 
nancy hud  not  originaliv  l^een  tubal.  On  reference  to  the 
St^ciety's  *  Trdneactiuns '  for  1898  ( pages  187  and  316,  et  »eq.)  it 
Wiiuld  Ih?  found  that  both  Mr.  Bland- Sutton  and  he  (the  speaker) 
had  called  attention  to  the  faet  that  the  Fallopiiin  tulje  may,  by 
virtue  of  the  i-emarkable  proi>eii:iea  uf  iuistri|}ed  ninaele,  resiuue 
its  nurtnal  dimensions  and  appearance,  very  fpiickly,  after  the 
escape  of  an  ovum  from  within  it.  He  had  related,  in'the  volume 
of  *TraiiBa<^tions  '  already  mentioned  (p.  187  and  footnote),  a 
remarkable  case  in  point,  which  Dr.  Arthur  8tubh  would  mi 
doubt  rememl>er. 

Dr.  AMANn  Eotjth  i-efeiTed  to  a  eaae  of  his  owu,  described  by 
Dr.  Cuthl>ert  Loekyer  (in  *  Obstet.  Soc.  Trans./  vol.  xlv,  1908, 
]».  400),  where  secondary  abdominal  gestation  had  followed  tubal 
ruptui^e.  Gradna!  migi-ation  of  the  placenta  away  from  tlie 
rupture  on  to  the  omentnm  and  other  structures  oceurred,  and 
growth  of  the  foetus  eontiiuied.  In  this  case  it  seemed  that 
migration  had  not  entirely  detached  the  ovum  from  the  seat  of 
niptiHB  in  the  tube. 


THREE  CASES  OF  INl'ESTINAL  OBSTRUCTION 
FOLLOWING  OPERATIONS  FOR  FIBROII> 
TUMOUR  OF  UTERUS,  WITH  SPECIAL 
REFERENCE  TO  THE  CHOICE  OF  OPERATION. 

By  Walter  Tate,  JLD.,  RRC.P. 

(Bee@iT^  Kovember  23rd,  1S04.) 

Case  L — Single  wtmian,  aged  23.  bad  suffered  from  menor- 
rliagia  for  twelve  month s!^  with  gradual  enliirgenient  of  alidoiiit*n. 
Tumotir  reacheil  to  one  inch  above  iimhilieus. 

Myomect^auy  performed  on  May  6th,  19f>2-  No  trtmble  till 
twa  days  after  ojwmtion,  wlicm  vomiting  conmieneed.  On  May 
9th  pain  and  vomiting  worse  j  no  result  from  aperients.  At 
H>  p,m.  alwlomen  re<:»peued,  knuckle  of  Ijowel  found  adJiereut  tn 
8car  at  hack  of  litems.  Bowels  well  opened  next  day,  followed 
by  uninterrupted  reeover>\ 

Case  2. — Single  w^omau,  aged  46,  w4th  history  of  menorrhagia 
for  seTen  years,  espei^ally  severe  the  last  twelve  months.  Solid 
tumour  discovered  reiiching  halfway  up  to  umbiMcus,  On 
December  18tU  supra- vaginal  hysterectomy  pei-fonned.      GlhhX 

t  progress  during  first  week.  On  eighth  day  after  operation  tem- 
]iemture  l>eg;in  to  rise»  and  patient  eoniplainetl  of  pain.  On 
ninth  day  sotue  distension  apf>eared,  and  aperients  failed  to  act  i 
sickness  tjeK^ui.  Sickness  continued,  pulse-rat*^  increased  to  IMK 
distension  increased,  and  on  Deeemljer  28th  abdomeu  w^a^  re- 
i 
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fliime  aeroua  exudation  tracking  up  towards  left  lumbar  region. 
Convalescence  pix>traeted,  but  ultimatel}'  good  recovery. 

Case  3,^Younjj  married  woman,  aged  22,  was  confined  of 
lier  first  child  March  10th,  1904.  Some  fever  on  sixth  day  of 
puerperiuni,  and  tender  swelling  diseovered  in  hypogawtrium, 
Thi-ee  weeks  later  se<!ond  swelling  discovered  in  right  iliac  region 
Physical  i^ignu  rather  BXiggest>ed  dennoid  disease  of  both  ovaries* 
On  April  14th  supra- va^nal  hysteiiectumy  was  performed. 
Patient  jj;ot  on  well,  and  lx)wel8  acted  well  on  morning  of  17tli. 
The  aame  evening  patient  had  abdominal  pain  and  l>egsn  to 
vomit.  Pulse-rate  rapidly  increased,  looked  pinched  and  ill, 
vomiting  continued^  aperients  and  enemata  entirely  failed.  At^ 
5  p.m.  on  18th  abdomen  i-eopeued.  Knuckle  of  lx>wel  found 
^vms  trie  ted  by  band  of  omentum  finiily  adlierent  to  stump.  Banil 
-of  omentum  separated  and  ligatured.  Bt>wels  ai:te<l  on  next  day, 
^nd  patient  made  good  recovery. 

Supm-vaginal  hysterectomy  has  been  the  operation  selected 
by  the  writer  in  nearly  aU  caae«  t>f  fibroids  up  till  the  last  few 
montlia.  The  occurrence  of  three  eases  of  ol>st ruction  in  a 
series  of  150  operations  calls  fur  serious  reflet:tion.  It  appears 
to  the  writ**r  that  dattgerous  a^lhesionn  of  l>owel  are  more  likely 
to  follow  supra- vaginal  hysterectomy  than  |mn-hy8terect4>my. 
The  immediate  risk  of  the  two  operations  in  the  large  bullc  of 
4!ases  is  equal,  though  in  a  few  jspecial  eases  the  complet>e  extir- 
pation may  expose  the  patient  to  greater  risk  at  the  time  of 
4>perating.  Thei^  is  no  advantage  to  be  gained  by  leaving  the 
43ervix,  and  in  some  cases  the  presence  of  the  t^rvix  may  give 
rise  to  troublesome  eomplications.  The  possible  danger  to  the 
ureters  is  not  an  argUTnent  against  the  operation  of  pan-hyste- 
rectomy^  as  the  risk  of  injuring  them  is  to  a  great  extent 
imaginary^  and  these  atructures  ought  not  to  be  damaged  when 
proper  care  is  taken. 

The  oGcnrrence  of  intestinal  obstruction  after  an  ab- 
dominal operation,  and  necessitating  the  reopening  of  the 
abdomen^  h  a  complication  so  serious  to  the  patientj  and 
so  disappointing  to  the  operator,  that  no  apology  is  needed 
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for  bringing  these  three  cases,  whicli  have  occurred  in  my 
own  practice,  before  this  Society, 

It  m  hoped  that  a  diBcusHioh  on  this  important  subjeci 
may  throw  some  light  on  the  caussation,  and  may  suggest 
the  best  means  of  preventing  adhesion  of  boweh  It  would 
be  interesting  also  to  hear  the  experience  of  other  Fellows 
as  to  the  frequency  of  this  accident^ — if  I  may  call  it  so— 
in  their  surgical  work,  in  order  to  show  whether  there  is 
OF  is  not  a  special  liability  to  the  occurrence  of  dangerous 
bowel  adhesions  after  the  operation  of  nupr a- vaginal 
hysterectomy^  which  has  been  so  generally  practised 
during  recent  years. 

I  will  first  give  a  short  account  of  my  three  cases  of 
obstruction,  two  of  which  occurred  after  supra-vaginal 
hysterectomy,  and  the  third  case  occurred  after  myo- 
mectomy for  a  large  tumour  of  the  uterus*  In  all  three 
cases  the  abdomen  had  to  be  reopened. 


Cask  L — Single  woman,  aged  23.  Had  suffered  from 
nienorrhagia  for  a  year,  and  had  noticed  a  swelling  in  the 
abdomen  gradually  increasing  during  the  same  period* 
On  examination^  the  patient  had  a  smooth,  firm,  sym- 
metrical-shaped tumour  reaching  up  to  one  inch  above 
the  umbilicus.  The  uterine  canal  was  lying  in  front  of 
the  tumour. 

The  abdomen  was  opened  on  5Iay  Sth,  1002.  The 
tumour  was  seen  to  be  symmetrical  in  shape  and  growing 
from  the  posterior  wall  of  the  uterus.  The  uterus  with 
Fallopian  tubes  were  cleariy  defined.  As  tlte  patient  was 
only  23  years  of  age  it  was  decided  to  do  a  myomectomy. 
Two  flaps  were  therefore  cut  from  the  base  of  the  tumour, 
and  after  enucleation  of  tlie  tumour  the  flaps  were  brought 
together  by  fine  silk  sutures*  The  fibroid  tumour  removed 
weighed  2  Ibf?,  14  oz* 

On  May  7th  general  condition  good. 

On  May  8th  patient  had  troublesome  vomiting  and 
retching,  and  was  put  on  rectal  feeding. 

Ou  May  9th  pain  and  retching  continued.     No  result 
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after  castor  oil,  calomelj  and  salJne,  Some  flatus  passed 
after  turpentine  and  gruel  enema.  Sliglit  distension. 
Pulse  12a 

At  10  p.ni,  patient  seen  again.  Not  so  welL  Vomit 
tliick  and  brownisli.  Decided  to  reopen.  Old  incision 
opened  up.  Some  blood-stained  fluid  escaped  on  opening 
the  peritoneum.  On  passing  hand  do\\Ti  iuto  the  pelris 
a  knuckle  of  small  intestine  was  found  adhei*eut  to  the 
back  of  the  uterus.  Below  the  knuckle  the  intestine  was 
collapsed,  above  it  was  dij^tended.  The  dilated  portion 
was  punctured  in  two  places  and  a  large  quantity  of  fluid 
contents  evacuated.  After  this  half  au  ounce  of  sulphate 
of  magnesium  was  injected  into  the  bowel.  The  wound 
was  then  closed. 

May  10th. — Hickness  entirely  ceased.  Later  on  had 
two  ounces  of  Haustns  Senna"  Co.,  followed  by  turpentino 
enema,  with  good  result. 

Patient  subsequently  made  au  uuiuterrupted  recovery. 

Case  2* — A*  D — j  single,  aged  46,  was  admitted  to  St. 
Thomas's  Hospital  on  December  9th,  1903.  Patient  was 
an  ansemic  looking  woman,  who  had  always  suffered  from 
uienorrhagia;  but  during  the  last  seven  years  the  loss 
had  been  more  profuse,  and  especially  so  during  the  last 
twelve  months.  For  two  years  patient  has  noticed  a  lump 
in  the  lower  part  of  abdomen,  and  has  suffered  from  pain 
in  tills  region.  On  admission  the  patient  had  a  firm  J 
;^ul id-feeling  tumour  reaching  halfway  up  to  the  umbilicus. 
The  cervix  was  high  up  and  directed  backwards,  Thcj 
anterior  fornix  was  depressed  by  a  hard,  round  mass  coiJ 
tinuous  with  the  abdominal  tumour.  There  is  a  certai 
amount  of  mobility. 

On  December  18th  laparotomy  was  performed,     li 
ordinary    supra-vaginal    amputation    of    uterus   was 
formed;  two  small  flaps,  consisting  of  peritoneum  anj 

[aJl  quantity  of  underlying  muscular  tissue,  being/ 
lower  uterine  segment,  and  the  u| 
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and  tumour  removed.  The  flaps  were  united  after  tlie 
manner  of  Lenxbert  with  fine  gilk  sutures. 

The  tumour  removed  in  this  case  was  a  diffuse  adeiio- 
mj^otna  of  uterus,  one  of  the  cases  I  exhibited  before  thi& 
Society  in  the  early  part  at  this  year, 

Aft4?r  the  operation  the  patient  had  very  sliglit  shocks 
but  the  .same  evening  the  temperature  rose  to  100^  S^, 
For  the  first  week  after  the  operation  she  made  satis- 
factory progress^  and  did  not  give  any  special  an:xiety- 
The  temperature  this  week  varied  between  98*4^  and 
100*4°.  Pulse-rate  fluctuated  from  88  to  100  per  minute. 
The  patient  improved  in  colour  and  felt  welL  The  bowels 
were  opened  witli  castor  oil  and  enemata. 

On  December  25th,  L  p.  a  week  after  the  operation^  the 
temperature  began  to  rise,  and  patient  complained  of  pain 
in  the  left  side  of  the  abdomen,  low  down.  On  26th 
temperature  rose  to  103'8^.  The  sutures  were  removed^ 
and  on  the  next  day  the  temperature  fell  to  98*4°*  In 
spite  of  the  fall  of  temperature  the  pulse-rate  rose  to  126^ 
and  remained  rapid. 

On  December  20th  one  drachm  of  magnesium  sulphate 
was  ordered  every  hour,  followed  by  eneraata,  without 
result.  There  waB  now  a  good  deal  of  abdominal  dis- 
tension, and  on  the  evening  of  the  26th  patient  began  to 
be  sick.  This  continued  on  Decembt^r  27th,  and  the- 
patient  was  put  on  rectal  feeding.  On  the  next  day  th& 
distension  was  still  marked,  and  tbe  pain  and  tendernes.s 
below  and  to  the  left  had  increased.  The  general  con- 
dition of  the  patient  at  this  time  looked  very  grave,  and 
the  evidence  of  obstruction  being  quite  definite  it  waa 
decided  to  reopen  the  abdomen*  The  patient's  pulse  at 
this  stage  was  140,  and  the  temperature  99*^6. 

On  December  28th  an  incision  was  made  to  the  left  of 
the  old  scar  through  the  outer  edge  of  the  rectus.  On 
openiug  the  peritoneum  several  coil^  of  bowel  were  found 
firmly  adherent  to  the  uterine  stump.  There  was  also  n 
collection  of  inflammatory  exudation  on  the  left  side  in 
the  lower  abdomen  which  was  tracking  up  to  the  left  loin, 
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'J'he  coiU  of  bowel  in  this  x'egioii  were  in  many  places 
covered  with  lymph.  The  bowel  was  separated  from  the 
uterine  stump  and  the  abclameu  was  thoroughly  washed 
ontj  a  counter-opening  b<?ing  made  in  the  left  lumbar 
region  to  ensure  dminage.  A  tube  was  placed  in  the 
abdominal  wound  and  a  gauze  drain  in  the  loin.  The 
patient  bore  the  operation  wellj  Imt  strychnine  w^aa  given 
every  four  hours  after  the  operation  as  a  prophylactic 
against  shock. 

On  the  evening  of  the  operation  a  turpentine  enema  was 
given,  which  was  followed  by  the  passage  of  some  flatus. 

On  the  following  day  an  olive  oil  injection,  followed  by 
soap  and  water  enema,  was  given  with  fair  result. 

On  December  30th  patient  looked  and  felt  much  better. 
Pulse  HO,  teniperature  normal. 

On  December  Slst  bowels  acted  well  after  aperients. 
Patient  stOl  suffers  a  good  deal  from  hiccough.  From 
this  time  on  the  patient  made  a  gradual  though  slow 
recovery.  There  was  a  good  deal  of  troublesome  uon- 
stipation  for  some  time,  and  the  tympanites  took  some 
time  to  subside.  Eventually^  however,  she  made  a  good 
recovery  and  was  discharged  from  the  hospital  on  February 
19th. 


Case  3. — A,  iJ^ — ,  aged  22  years,  was  admitted  to  8t. 
Tliomas^s  Hospital  April  6th,  1904.  Patient  had  a  normal 
confinement  on  March  10th,  1904,  On  the  sixth  day  of 
the  puerperium  the  temperature  rose  to  100^,  and  a  large 
tender  swelling  >vas  found  in  the  lower  abdomen.  About 
three  weeks  later  a  second  tender  swelling  was  discovered 
in  the  right.  Patient  had  continued  in  bed,  the  tempera- 
ture fluctuating  between  normal  and  100°* 

On  admission  to  the  hospital  patient  was  very  ansemic 
and  sallow  complexioned.  There  were  two  well-niarked 
elastic  tumours — one  in  the  hypogastrium  and  the  other 
in  the  right  iliac  region—separated  by  a  sulcus.  The 
cervix  was  high  up  and  far  back,  being  situated  between 
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the  two  tunioui*s.  It  was  thought  probable  the  tumours 
were  dermoid  cysts  of  the  orary. 

Oil  April  14th,  1904^  the  abdomen  was  opened.  The 
tumour  proved  to  be  a  bilobed  fibro-tuyoma  of  uterus — 
one  h)be  occupy iug-  the  anterior  wall  of  the  uterus,  the 
other  h>be  growing  between  the  layer  of  the  right  broad 
ligament.  Au  attempt  was  first  made  to  enucleate  the 
tuniourHi,  and  this  wan  accouiplisbedj  but,  owing  to  the 
large  sac  left  after  removal  into  M^hich  there  was  con- 
si  di^i'^blo  oozing,  it  was  thought  best  to  perform  supra- 
vaginal hysterectomy.  The  uterine  tissues  were  still  very 
8of t,  and  the  sutures  had  a  tendency  to  cut  through*  The 
tumour  removed  weighed  1  lb.  9  oz*,  and  was  undergoing 
marked  necrotic  change. 

The  operation  was  iierfurmed  on  April  14th,  and  patient 
luid  Tio  shock  or  other  discomfort  till  the  evening  of  the 
17th.  The  bowels  acted  well  after  castor  oil  on  the 
morning  of  the  17th.  On  the  evening  of  the  17th  patient 
began  to  have  abdominal  pain  and  commenced  to  vomit* 
She  rapidly  began  to  luok  pinched,  and  t4>  have  the  typical 
abdominal  facies.  On  the  morning  of  the  18th  she  looked 
very  ill-  Temp,  97°,  pulse  130.  Constant  %^omiting  ;  no 
i^esult  followed  administration  of  enemata.  Drachm  doses 
of  sulphate  of  magnesium  were  ordered  hourly  v^ithout 
result. 

^ At  5  p.m.  the  same  day,  as  there  was  evident  ,obstruc- 
tioHi  I  reopened  the  abdomen  by  a  small  incision  to  the 
left'of  the  former  one.  There  was  a  small  quantity  of 
serum  on  opening  the  peritoneum.  On  passing  the  finger 
into  the  abdomen  a  firm  tag  of  omentum  was  felt  at  once 
adherent  to  the  stump,  tightly  stretched,  and  constricting 
a  coil  of  stnall  intestine.  This  was  readily  separated, 
ligatured,  and  remoTed,  and  the  wound  closed. 

On  the  19th,  /.  r.  the  day  after  the  operation,  the  aspect 
of  the  patieut  had  resumed  its  ordinary  placid  character* 
There  was  a  good  result  after  Magn.  Sulphate,  and  the 
patient  subsequently  made  an  excellent  recovery. 

These  arc  short  accounts  of  the  three  cases,  which  have 
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made  a  very  great  impression  on  me.  The  occiLrrence  of 
these  cases  of  intestinal  obstruction  following  on^  and  the 
immediate  result  of  a  particular  operation,  h  an  extremely 
grave  matter.  It  is  true  that  all  my  cases  recoveredj  but 
such  occurrences  add  so  greatly  to  the  anxieties  which 
every  operator  is  bound  to  experience  who  is  engaged  in 
abdominal  surgery^  that  if  we  can,  by  any  special  technique 
or  by  choice  of  operation,  minimise  tlie  risk  of  this  particnhir 
complication,  we  whall,  at  any  rate,  be  relieved  of  one  of 
the  most  diy appointing  and  dangerous  sequela^  which  nniy 
follow  a  successful  operation, 

I  may  say  that  up  to  a  few  months  ago  I  have  practised 
the  operation  of  supra- vaginal  hysterectomy  in  nearly  all 
cases  of  fibroids  requiring  surgical  treatment  which  have 
come  under  my  care.  The  anterior  and  posterior  Haps 
have  been  brought  together  over  the  cervix  by  a  series  iif 
interrupted  sutures  of  fine  silk.  With  the  results  of 
this  operation  on  the  whole  I  have  been  very  well  satisified. 
Up  to  November  of  thig  year  1  have  performed  162  abdo* 
minal  operations  for  fibroids;  130  of  these  have  been 
supra- vaginal  hysterectomies,  12  have  been  pan -hysterec- 
tomies, and  18  have  been  myomectomies.  Putting  aside 
the  12  pan-hysterectomj  operations  the  three  cases  of 
obstruction  occurred  in  150  cases. 

Can  w^e  offer  any  explanation  for  this  ? 

Is  it  due  to  the  technique  of  the  opei^ation  ?  ^ 

Is  is  due  to  the  nature  of  the  operation  ? 

Is  it  due  to  luck— bad  luck  ? 

So  far  as  the  technique  is  concerned  I  ha%^e  been  in  the^ 
habit  of  bringing  together  the  flaps  over  the  stiunp  with  a 
series  of  interrupted  sutures  of  fine  silk  introduced  in 
Lembert  fashion.  It  is  possible  that  a  reliable  absorbable 
ligaturCj  such  as  can  be  obtained  at  the  present  daVj  would 
be  an  improvement  on  fine  silk,  and  a  continuous  suture 
bringing  together  tlie  peritoneal  Haps  would  do  away  with 
the  possible  source  of  irritation  to  the  peritoneum,  which 
the  series  of  knots  in  the  interrupted  suture  presents. 
The  more  nearly  we  can  restore  the  peritoneum  of   the 
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operation  area  to  its?i  natnral  smooth  unbroken  state,  the 
less  18  the  vhk  of  troublesome  adhesions. 

One  kiiowi4  well  enough  that  in  a  large  uumber  of  cases 
after  abdominal  operations^  adliesions  must  occur,  but  the 
Hdhesions  are  of  sucli  a  kiJid  that  the  natural  peristaltic 
action  of  the  bowels  is  not  interfered  with.  I  am  inclined 
to  think  that  in  my  cases  of  iutestinal  obstruction  following 
on  supra- vaginal  hj&tei-ectomy,  the  slightly  projecting 
stump  of  different  consistence  to  the  rest  of  the  pelvic 
peritoneum,  covered  by  a  row  of  sutures,  or  the  sutured 
uterus  after  myomectomy^  were  important  factors  in  the 
causation.  One  is  driven  to  the  conclusion  that  these  two 
operations  for  fibroids  leave  the  site  of  operation  in  a 
condition  which  may  predispose  to  troublesome  adhesions^ 
which  may  be  followed  by  obstruction. 

Sloughiug  of  the  flaps  covering  in  the  stumps  has  been 
reported  to  occur  in  certain  cases  after  supra- vaginal 
hysterectomy.  It  is  easy  to  understandj  if  this  is  so,  how 
bowel  adhesions  very  readily  under  these  circumstances 
occur,  followed  by  obstruction  or  by  fatal  peritonitis.  I 
do  notj  however  J  think  that  this  can  be  anything  but  a 
%^ery  rare  complication.  I  have  never  seen  anything 
suggesting  it  in  any  of  my  operations,  and  in  the  three 
patients  in  whom  I  had  the  opportunity  of  reopening  the 
abdomen  and  examining  the  stamp,  there  was  no  evidence 
of  any  necrotic  change. 

I  have  not  yet  performed  a  sufficient  number  of  pan- 
}iysterecton)y  operatiouH  to  compare  results  with  thi>se  of 
the  supra- vaginal  operations.  The  thin  peritoneal  flaps 
closing  the  pelvic  floor  below,  and  leaving  the  surface 
almost  aVmolutely  smuntli  and  free  from  irregular  pro- 
jections, must  be  less  likely  to  cause  adhesions,  and  seem 
to  me  to  be  an  lujportant  point  in  favour  of  the  pan- 
Ijysterectoniy  <>peration. 

Another  point  which  makes  one  think  that  the  nature 
of  the  operation  is  a  factor  in  the  causation  of  the 
obstruction  is  the  freedom  from  such  troubles  in  other 
abdominal  cases  of  a  simihir  nature. 
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After  ovariotomy  operations  difficultie}^  with  the  bowek 
are  in  my  experience  hardly  ever  met  with.  Then,  agaiii^ 
after  vaginal  hysterectomy,  I  have  only  on  one  occasiuii 
naet  with  intestinal  obsfcraetion  in  a  series  of  considerably 
over  one  hundred  cases.  In  this  particular  case  the 
patient  was  going  on  quite  satisfactorily,  and  on  tlie  third 
day  the  vaginal  plug  wa*^  removed.  Later  in  the  day  the 
patient  complained  of  pain  and  began  to  vomit.  I  saw 
the  patient  the  next  morning,  and  on  vaginal  examination 
found  a  coi!  of  small  intestine  in  the  vagina.  This  waa 
replaced,  and  another  plug  of  gauste  introduced,  Dijs- 
tension  of  the  abdotnen  rapidly  increased,  with  vomiting, 
and  the  case  terminated  fatally. 

After  operations  for  extensive  suppurative  disease  in 
the  pelviH,  where  extensive  raw  surfaces  denuded  of 
healthy  peritoneiun  are  necessarily  left,  a  certain  number 
of  unfavourable  results  from  extensive  bowel  adhesions 
are  almost  certain  to  occur  as  an  inevitable  result  of  the 
operation. 

In  clean  cases,  however^  one  must  consider  that  intes- 
tinal complications  following  on  opemtions  are,  to  a  great 
extent,  preventable,  and  where  they  do  occur,  it  behoves 
one  to  search  carefully  for  an  explanation.  Taking  clean 
abdominal  cases  such  as  operations  for  ovarian  timnmrH 
(non-suppurating)  and  uncomplicated  fibroids,  I  have 
come  to  regard  the  operations  of  supra-vaginal  hys- 
terectomy and  myomectomy  as  peculiarly  liable  to  be 
followed  by  dangerous  adhesion  of  bowel.  I  should  be 
interested  to  know  whether  the  Fellows  of  this  Society 
have  metwnth  any  cases  of  these  complications  after  the^e 
two  operations,  in  which  they  have  been  called  upon  to 
reopen  the  abdomen,  or  in  which  intestinal  obstrncticui 
has  been  the  cause  of  death. 

The  diminished  liability  to  bowel  adhesion  is,  I  believe^ 
one  important  advantage  of  the  pan-hysterectomy  operation. 
Before  deciding  to  substitute  one  operation  for  another, 
one  must  first  consider  the  various  advantages  or  objec- 
tions,     A  great  deal  has  been  written  and  opinions  have 
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been  very  freely  expressed  on  the  relative  nieritsii  of  the 
stipra-TBrginal  and  total  hyaterectomy. 

It  has  been  suggested  that  patients  suffer  more  from 
shock  aftei  pan-h)^^t«rectoniy.  In  the  large  proportion 
of  cases  operated  upon  patients  do  not  suffer  any  seinous 
t^hock  after  either  opei'ation.  There  are  three  important 
factors  on  which  shock  depends  in  operations  on  fibroids  : 
one  is  the  prevention  of  hseinorrhage,  the  second  is  the 
daration  of  the  operation,  and  the  third  i-s  the  careful 
]mcking  of  the  intentines  with  hot  gauK;e  sponges,  so  as  U^ 
prevent  exposure.  Where  hsemorrhage  in  well  controlled, 
and  the  operation  not  unduly  prolonged,  shock  is  rarely 
«een» 

In  certain  cases  where  there  is  serious  inflammatory 
mischief  of  the  uterine  appendages  complicating  fibroid w, 
which  is  not  by  any  means  uncommon  in  fibroids  impacted 
in  the  pehns,  I  slionld  suggest  that  the  supra-vaginal 
hysterectomy  is  an  easier  operation,  and  one  of  less  risk 
to  the  patient.  In  these  cases  the  cer"vnx  is  often  deeply 
situated,  surrounded  by  a  good  deal  of  cell uli tic  thickening 
which  prevents  it  from  being  dra\\^^  up,  and  very  trouble- 
some haemorrhage  is  likely  to  occur  during  the  removal  of 
the  cervix.  For  some  of  these  eases  the  supra-vaginal 
operation  still  has  a  place* 

Where  J  however,  the  complete  extirpation  of  the  uterus 
does  not  increase  the  risk  of  the  operatioUj  I  intend,  in 
future,  always  to  select  it. 

A  good  deal  has  been  written  about  the  risk  of  injuring 
the  ureter  in  the  operation  for  complete  extirpation  of  the 
uterus.  In  the  whole  of  my  operative  work  in  cases  of 
vaginal  hysterectomy,  and  in  the  twelve  cases  of  abdominal 
pan-hysterectomy,  I  have  never  met  with  this  accident. 
When  the  peritoneum  and  bladder  have  been  separated 
from  the  cervix  and  the  uterus  drawn  up,  the  ureters 
become  still  farther  removed  from  the  tield  of  operation, 
although  in  abdominal  operation  for  cancer  of  uterus 
where  the  cellular  tissue  is  extensively  removed  injury  to 
ureter  is   a   serious   factor.      In   operating   for    cases    of 
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fibroids  injury  to  the  ureters  ought  not  to  occur  where 
proper  care  is  taken. 

With  a  view  to  diminishing  the  risk  of  injury  to  the 
ureters  I  see  Mr.  Bland-Sutton  sng<]^ests  leaving  a  shell 
of  cervix,  and  merely  removing  the  mucous  membrane  of 
the  cervical  canal  and  the  surrounding  tissue  of  the  cervix. 
It  seems  to  me  that  Bcooping  out  the  cervical  canal  in  this 
way  is  exceedingly  likely  to  be  followed  by  troublesome 
oozing  from  the  wallsj  and  I  do  not  think  it  has  any 
advantages  over  the  eomplete  extirpation. 

The  opinion  was  expressed  by  Dt.  Lewers,  in  thia 
Society,  that  where  a  small  portion  of  mucous  membrane 
of  the  lower  s^egment  of  the  uterus  is  left  with  the  cer\nx, 
the  patient  may  continue  to  have  a  monthly  discharge  of 
bloodj  and  she  may  not  suffer  to  the  same  extent  from  the 
sudden  cessation  of  menses^  which  is  caused  by  removal 
of  the  uterus.  Thit^  is  a  point  which  is  very  difficult  to 
prove  satisfactorily  J  as  the  amount  of  discomfort  caused 
by  i-emoval  of  the  nterus  in  different  patients  varies  so 
greatly. 

One  case  which  occurred  in  my  own  practice  a  couple 
of  years  ago  shows  the  disadvantage  of  leaving  a  small 
portion  of  the  lower  uterine  segment.  The  patient,  who 
had  been  losing  very  excessively  for  nearly  two  years,  had 
supra-vaginal  amputation  of  the  uterus  performed  on  July 
17th,  1902.  I'he  fibroids  were  adherent  in  the  pelvia 
which  made  the  operation  a  very  difficult  one;  the  left 
ovary  and  tube  were  removed^  the  right  ovary  was  left*  The 
patient  left  the  hospital  at  the  end  of  a  month,  but  very 
soon  the  discharge  I'eturned,  and  the  continuous  bleeding 
quite  prevented  her  from  going  back  to  her  domestic 
duties.  Some  months  later  she  iT*turned  to  the  hospital, 
and  I  removed  the  cervix  with  uterine  stump  per  vnyinam. 
After  this  she  made  a  good  recovery.  This  case  shows 
the  possible  disadvantage  in  leaving  a  portion  of  lower 
segment  of  the  uterus, 

I  do  not  propose  in  this  paper  to  discuss  the  question 
of   carcinoma  occurring   in   the  cervix   after   the  supi-a* 
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vaginal  hysterectomy.  Suffice  it  to  say  that,  so  far  as  it 
occurs,  it  is  an  argument  in  favour  of  the  complete  opera- 
tion of  pan-hysterectomy. 

In  con  elusion  J  I  %v<juld  like  to  ask  the  Fellows  of  this 
Society  for  their  own  experience  with  regard  to  obstruc- 
tion following  operations  for  tibroids. 

I  would  also  HUggest  tluit  in  the  large  bulk  of  case&i 
the  immediate  rieks  of  &npra-vaginal  hysterectomy  and 
pan- hysterectomy  are  equal* 

Where  fibroid  tumours  are  complicated  by  extensive 
inflammatory  disease  of  the  uterine  appendages,  which  ia 
by  no  means  uncommon  where  the  tumour  is  impacted  in 
the  pelvis.  I  would  maintain  that  supra-vaginal  hys- 
terectomy still  holds  a  place  as  being  in  many  such  eases 
a  less  serious  risk  to  the  patient. 

In  all  other  canes,  both  fronx  the  point  of  view  of 
immediate  and  ultimate  results,  pan-hj^sterectomy  is  the 
operation  of  selection. 

Mr.  Alb  AN  Doean  preferred  the  continuouB  iuture  for  cloBtag 
the  fiapa,  aud  agreed  with  Dr-  Tate  aa  to  the  objection  to  the 
interrupted  suture.  The  jj^reat  disadvantage  of  Bupra-yaginai 
hysterectomy  was  the  neceasity  for  leaving  ao  many  knot  a  in  the 
stump.  He  gave  an  enema  and  a  purgative  aa  well  on  the. 
seeond  day.  In  his  own  practice  one  citae  of  obstruction  had 
wcmred  in  ninety -eight  supra- vaginal  hysterectomies.  It  was 
repcvrted  iii  full  in  hia  Harveian  Lectuiv  published  in  the 
'Lancet'  for  Fel>niarA*  21at,  19U3.  In  regard  to  tJie  aim  of  the 
<>pemtion,  the  safety  and  comfort  of  the  patient,  and  in  respect 
to  the  danger  of  ubstructitm,  the  AliebZweifel  theory  that  a 
jiortion  of  the  uterus  al>oYe  the  level  uf  the  os  intermmi  should 
l»e  saved  as  well  as  the  ovaries  was  of  imjxirtancc,  as  it  seemed 
to  lessen  the  risk  uf  future  psychical  disturl^uce.  This  practice, 
however,  involved  the  fashioning  of  a  relatively  big  stump,  in- 
creaain^  the  trhances  of  lutestinal  obatmetion,  as  well  as  other 
fom  plication  a.  He  asked  Dr.  Tate  if  the  atump,  which  he 
i-emoved  Iteeauae  bleeding ,  continued  after  hysterectomy,  con- 
taiued  any  smaU  interstitial  tibroida,  Mr,  Doran  always 
^lissected  surh  growths  out  of  the  stump.  Uncertainty  as  to 
f physiological  effects  when  the  cervix  was  removed  seemed  to  be 
an  objection  to  pan-hyaterectomy*  The  sutured  Hapa  of  |)eri- 
toneum  deep  in  the  pelvis  might  cause  obstruction.  Von 
Winckel  recently  reported  a  case  of  pan- hysterectomy  ('Monats- 


404 


1NTE8TIHAL    OBSTKUCTIOX. 


Bchr,  f.  Geb.  w.  Gyn./  toI.  xviii,  p.  792)  where  a  large  Tagiaal 
heriik  deTeloped,'  and  the  patient  complained  that  she  often 
found  herself  sitting  on  her  bowels,  aai  eminent  instance  of  a 
bad  intestinal  complicEtioo. 

Br.  Petee  Hoerockb,  whilst  congratulating  the  author  on 
the  boldness  of  his  action  and  the  success  that  followed,  did  not 
think  that  his  conclusion  tliat  pan- hysterectomy  was  preferable 
U>  supra- vaginal  hysterectomy  in  cases  of  Hbroid  timiours  uf  the 
uterus  was  warranted.  Ever  since  Baer's  operation  was  intru- 
dnced  into  this  country  he  had  adopted  this  method  in  nearly 
all  cases.  Pan- hysterectomy  was  more  difficult  to  |*erfomi,  Wiij* 
followed  by  greater  shock,  and  had  a  higher  mortality.  More- 
over, it  left  the  pelvic  floor  in  a  weaker  state.  Of  I>r.  Tate's* 
three  cases,  only  one,  the  second,  could  he  lookcil  upon  as  an 
ordinary  fibroid  tumour  of  the  uterus  witli  which  one  could 
compare  supra- vaginal  with  pan -hysterectomy,  at  all  events,  with 
reference  to  the  question  of  the  frequency  of  intestinal  obst ruc- 
tion following^  due  to  adhesion  at  the  Hue  of  incision.  For  in 
No.  1  it  was  a  ease  of  myomectomy,  a  very  different  operation, 
and  in  No*  3  the  patient  was  young  (twenty -two)  and  hatl 
recently  had  a  child,  leaving  the  uterus  in  an  incompletely 
involuted  condition,  with  its  walls  fatty  and  friable,  and  there- 
fore with  a  greater  likelihood  of  causing  trouble  along  the  line 
of  incision.  He  could  not  help  thinking  that  Dr.  Tate's  expi*- 
rience  of  three  cases  ol  intestinal  obstruction  in  150  operations 
was  much  higher  than  that  of  niost  operat^»rs.  In  his  own 
eKperience  he  thought  one  case  in  150  operations  was  nearer  the 
mark,  and  nearer  the  average,  and  if  Dr.  Tate  excluded  Nos.  I 
and  8  it  would  leave  his  results  very  much  the  same.  Probably 
interrupted  sutures  were  not  so  good  as  a  continuous  one.  His 
own  practice  was  to  use  fine  silk  and  to  leave  as  much  of  the 
cervix  uteri  as  possible,  cutting  straight  across,  and  sewing  the 
peritoneum  over  the  stump.  As  a  rule  the  stiunps  of  the  right 
and  left  l>road  ligaments  were  not  covered  4>ver  by  the  peri- 
toneum, but  were  left  bare,  like  the  cut  end  of  the  pedicle  in  an 
ovariotomy,  and  these  seldom,  if  ever,  caused  any  trouble. 

Dr.  Galabin  said  that  Dr,  Horrocks  had  inferred  to  him  as 
the  first  introducer  into  this  country  of  Baer's  i.iperation.  He 
Ijebeved,  however,  that  he  had  to  yield  precedence  to  Dr. 
Culling  worth  in  this  matter,  though  he  ha^i  followed  him  very 
closely,  Dr,  Galabin  said  that  he  did  not  think  that  Dr,  Tate 
had  proved  that  supra- vagi tial  hysterectomy  was  necessarily 
more  Likely  to  be  fulk>wcd  by  intestinal  obstruction  tlian  f>an- 
hysterectomy.  Since  Dr.  Tate  had  ehosen  supra- vaginal  hy^i- 
terectomy  in  almost  all  cases  up  to  the  last  few  months,  any 
cases  of  obstruction  wliich  occuiTed  in  his  practice  would  natu- 
mlly  follow  that  operation.  But  he  thought  that  the  metht>d  of 
doing  the  operation  might  make  a  difference.     Dr.  Tate  j^poke 
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of  covermg  the  atump  witli  flaps,  and  he  presumed  that  ha 
ineiiiit  flapM  uf  uterine  tissue.  Di\  Gaialiiu  never  made  any 
flapH,  but  cut  straight  at- rasa  at  the  narrowest  paii:>  a  little  above 
or  below  the  iuternal  os,  thus  getting  the  miiiimuni  uf  hsemur- 
rhage  from  the  fvit  siirfaee.  If  fibroids  involved  tht*  cei^ix  si>- 
that  he  could  not  get  Itelow  them  he  always  choae  pau-hystere*.-' 
toiny.  He  adt^pted  for  this  an  elaborate  sutun*,  but  thoug^ht 
that  it  was  worth  the  increased  time  c^ccupied,  as  he  had  never 
had  a  case  of  intestinal  obstruction  after  either  supi-a-vaginal 
hyafcerectomy,  pan-hystei-ectomy,  or  vaginal  hysteiTctomy.  He 
first  closed  the  broad  ligaments  by  imiting  their  anterior  and 
posterior  faces  with  sutures  at  the  site  of  the  round  ligaments 
and  the  uterine  arteries.  He  then  united  the  iJeritoiieum  in  a 
transverse  line,  getting  a  sero-fibrous  union  by  piercing  the 
anterior  |>erit4jneum  twice,  and  using  a  continuous  sutui'e  of  fine 
Mdk.  The  stump  was  never  nuich  larger  than  a  nomial  cervix, 
and  was  covered  by  stitching  the  edge  of  perit^jneiun  left  above 
the  bladder  in  stripping  it  down.  The  stump  thus  made  no 
projection,  was  uiaiuly  coveird  by  bladder,  and  couht  come  in 
contact  with  intestines  only  at  its  posteriur  edge.  Care  was 
t-aken  to  stitch  closeLv  enough  t-o  pi-event  any  leakage  of  blood, 
and  he  thought  that  if  the  operation  was  thus  ]x^rformed  there 
could  lie  no  greater  tendency  to  intestinal  adhesion  than  after 
pan-hystei-ectomy-  In  tluit  oj>eration  he  imite<l  the  peritoneum 
m  precisely  the  same  way,  since  it  kept  the  structiu-es  in  a  more 
Donnal  illation  than  tlie  use  of  a  purse-string  suture,  and  fijier 
silk  could  be  used.  Similarly,  in  vaginal  hysterectomy  he  pre- 
ferred to  stitch  the  fieri toneimi  so  as  to  fix  the  pedicles  tif  the 
broad  ligaments  in  the  vagina.  In  two  cases,  witlun  two  or 
three  years  after  supra -vaginal  hy«terect4:jm>  in  neurotic  patients, 
he  had  opened  the  abdomen  again  to  search  for  the  soiux^e  of 
pain  referred  to  the  region  of  the  ovary  left  behind.  In  one  no 
adhesion  of  am  s«.trt  was  found.  In  the  second  t  liere  was  one 
adliesion  of  a  knuckle  of  intestine  to  the  free  surface  of  the 
ovary.  In  b.ith  cases  the  line  of  suture  was  free  and  smooth, 
and  no  trace  i>f  the  silk  was  discoveraide. 

Br.  Heebert  Spencer  said  that  I>r.  Tate*s  paper  dealt  with 
two  subjects  which  sin  mid  l>e  keptdistinct^ — the  occur  re  nee  of  intes- 
tinal obstruct  iiin  after  myomectomy  and  after  supm- vaginal  ampu- 
tation with  intra- fieri tonetd  treatment  of  the  stump.  With  regard 
ti)  the  former  he  asked  what  was  Dr,  Tate's  methcHi  of  closing  the 
wound.  His  own  practice  was  to  uuderstitch  the  vessels,  then 
to  pass  deep  sutures,  and  finally  to  sew  over  the  peritoneum  with 
Leml>ert's  sutures  of  fine  silk,  and  to  leave  salt  solution  in  the 
abdomen,  which  be  thought  tended  to  prevent  the  occurrence  of 
adhesions.  He  wsis  glad  to  hear  tt>at  Dr,  Tate  had  during  the 
last  few  months  given  up  supra* vaginal  amputation  in  simple 
cases  of  fibroids.     Personally  he  had  not  |>erfomied  it  in  any 
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case  for  over  five  years.  It  was  an  operation  whicli,  in  his 
opimon,  ought  to  hav*?  no  place  in  the  tweEtieth  centmy.  He 
Tvas  surpri^  to  fitnl  that  Felliiws  gf  the  Socuety  were  so  slow  in 
recogmaijig  tbe  advaut^igeii  of  total  hysttrectomY.  He  had  no 
4tHiht  tlmt  Dr,  Tate  would  soon  ^>erfonn  it  also  in  eases  of 
coiiiphcated  fihroids,  for  which  indeed  it  was^  e Especially  sui table. 
In  a  paper  read  two  and  a  half  years  ago  at  tbe  Manchester 
Meeting  of  the  British  Medical  AsscKiiation  he  had  called  atten- 
tion tu  this  subject  uf  intestinal  ol>s  timet  ion  after  supra- vajiifinal 
ampntation.  and  had  pnblished  a  case  of  his  own.  He  had  also 
nearly  Um  years  ago,  and  many  times  since,  directed  the  Society's 
attention  to  Klotst's  striking  three  cases  of  septic  peritonitis  from 
infection  of  the  cervical  stitches  long  after  the  operation.  He 
also  knew  that  some  oj^erators  who  practised  the  supi-a- vaginal 
amputation  had  not  nacommonly  cases  in  which  discharges  of 
pu9  occxirred  per  mgmam  after  the  oj)eration.  Haemorrhage  and 
the*  presence  or  development  of  malignant  disease  in  the  stump 
were  other  disadvantages  of  anipntatiivn»  to  which  he  had  called 
attention  in  his  pai>ej'.  He  hoped  that  Dr.  Tate  would  follow  up 
his  cases  and  pidilish  the  i-esults,  for  he  had  no  dunht  that  the 
reason  why  total  hysterectomy  had  ni:>t  nioi;e  advi.H^ates  was  the 
false  imprt^ssions  derived  fn>m  reading  lists  of  picked  eases 
pnl dished  without  any  reference  to  the  late  results  of  the  opera- 
ti«»n.  He  agreed  entirely  with  Dr.  Tate  that  the  ureter  ought 
Ui^t  to  l>e  injured  in  total  hysterectomy,  and  in  his  i-emarks  on 
Mr.  Bland -Sutton's  so-called  *'  modified  pan -hysterectomy/'  which » 
i}i  course,  was  not  a  pan -hysterectomy  at  alh  The  lx>gey  of  pro- 
lapse aft^er  t<jtal  hysterectomy  had  lieen  introduced ^  although  it 
did  not  occur  any  more  than  it  did  after  the  similar  operation 
ftir  cancer,  which  was  daily  jjerfomied  by  the  advocates  of  the 
partial  operatii^n  for  fibroids.  Personally  he  had  never  seen  a 
ease.  He  wa^s  a  little  amused  at  Mr.  Doran's  idea  of  a  "  three  or 
foiu-  inch  seam  "  after  total  hysterectom v .  The  operation  as  he 
performed  it  with  a  purse-string  sutni-e,  which  was  hidden,  left 
no  seam  or  mw  siirfacse,  but  only  siuooth  peritoneum  at  the 
bottom  of  the  pelvis. 

Mrs.  BoTD  agreed  in  the  presence  of  the  knots  of  interrupterl 
snturefe  as  the  possible  cause  of  adhesions,  and  thinight  the  main 
point  in  the  te<'hniqne  of  supra-vaginal  amputation  was  to  bury 
the  cervical  stump  and  alst>  the  stumps  of  the  ^ulnexa  by  con* 
tin  nous  suture  of  the  overlying  peritoneum.  She  questioned 
whether  Dr.  Tate's  second  case  should  lie  regarded  as  a  case  of 
typical  mechanical  obstruction ,  and  thought  it  mther  a  condition 
of  peritonitis  vrith  secondary  matting  of  VNiweh  brotight  to  »i 
successful  issue  by  Mr.  Tate's  liold  intervention. 

Dr.  CuLLiNo WORTH  would  have  liked  to  hear  from  Dr,  Tat© 
what  were  the  symptonis  which »  to  his  mind.  iniHcated  the 
necessity  for  re-o|>ening  the  abdomen.     Dr.  Tate's  boldness  in 
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veBorting  to  this  measure  earl^v  had  been  crowned  with  success, 
but,  for  hisi  own  fMift,  he  knew  no  more  difficult  problem  with 
which  an  oijerator  eonld  be  faced  than  U^  have  to  decide,  when 
the  abdomen  was  becoming  distended,  and  other  sjniptouiH 
pointed  to  either  intestinal  paresis  or  obstruction,  how  hmg 
afKfrieuts  aiid  enemata  ought  to  be  tried  before  having  recourse^ 
to  exploration  of  the  abdominal  cavity.  Perhaps,  however,  that 
was  too  iarg-e  a  subject  to  be  discussed  that  evening.  It  might, 
with  advantage,  have  an  evening  all  to  itself.  l)r.  OuUingworth 
had  been  somewhat  surprised  to  bear  that  the  Fellows  had  had 
so  small  a  pereenta.ge  of  cases  of  obstruction,  by  which  he  meant 
what  the  reader  of  the  paper  meant,  namelj  cases  in  which  it 
had  been  proved  either  bv  i*e- opening  the  abdomen  or  bv  exa- 
mining the  Ijodv  post  mortem  that  mechanical  obstruction,  in 
the  form  of  kink  or  adhesion,  was  actually  present.  He  had 
unfortunately  himself  had  a  much  larger  percentage.  He 
had  performed^Baer's  operation  very  nearly  100  times,  and  had 
had  four  undoubted  cases  of  genuine  intestinal  obstruction. 
He  had  the  notes  in  his  hand,  but  would  not  trouble  the  Society 
with  them  at  so  late  an  hour.  He  would  only  say  that  in  none 
was  it  noted  that  the  inteatuie  had  become  adherent  to  the  line 
of  suture  on  the  uterine  stump,  which,  of  course,  was  the  point 
upon  which  Dr.  Tate's  argument  rested.  Dn  Oalabin  had 
alluded  to  Uv.  Tate*s  mention  of  flaps,  and  had  inquired  what 
was  meant  by  flaps,  stating  that  it  was  his  own  (Dr.  Galabin's) 
practii!e  to  cut  straight  across  at  the  level  of  the  Oit  internum. 
He  (the  speaker)  would  like  to  remind  Dr.  Galabin  that  the 
chief  characteristic  of  Baer's  oj:ieration  was  tlie  avoidance  of  the 
muscular  tissue  of  the  uterui?  during  the  suturing  and  the 
covering  of  the  stump  by  flaps  of  peritoneum,  dissected  off  for 
the  purpose  and  stitched  together  with  their  edges  turned 
inwards,  so  timt  their  serous  surfaces  were  in  apposition.  As  a 
matter  of  pnictice,  it  was  often  found  desirable  to  thicken  and 
strengthen  the  Haps  by  dissecting  off  a  thin  layer  of  muscular 
tissue  along  with  the  peritoneum.  The  sutures,  however,  should 
penetrate  peritoneum  only.  In  regard  to  the  relative  merits  of 
supra- vaginal  hysterectomy  and  so-called  pan. hysterectomy,  he 
(Dr.  Culiingworth)  had  tin  open  mind.  He  had  had  little,  if 
any,  personal  experience  of  pan* hysterectomy,  so  had  no  means 
of  comparing  the  one  with  the  other  in  his  own  practice.  But 
there  were  two  or  three  points  that  it  behoved  the  advocates  c^f 
pan-hysterectomy  ti>  bear  in  mind.  First  as  to  statistics.  He 
did  not  pin  his  faith  on  mortality  statistics,  l>ut  they  could  rot 
wholly  l>e  left  out  of  account.  He  held  in  his  hand  a  paper  by 
'  Dr.  C.  R  Noble,  of  Philadelphia,  published  in  1901  m  the 
'  American  Journal  of  Obstetrics/ in  which  there  occurred  the 
following  passiigt* : — "  In  a  series  of  345  cases  puldished  l»y 
myself  in  1897,  the  mortality  of  hysterectomy  by  supra-vaginal 
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amputation  in  the  hands  of  five  Americ^ii  ^yne&cologists  was  4" 9 
per  cent ;  in  a  series  of  ICM)  total  hysterectomies  the  mortality 
was  10  percent.  In  a  collection  by  OMiansen  (*Veit'&  Han^- 
bueh,*  1897t  p*  713)  of  8<>6  cases  of  supra-Taarinal  amputation 
the  mortality  was  5  6  per  cent ,  contrasted  with  a  mortality  of 
i^6  per  cent,  in  a  collection  of  920  cases  of  total  extirpation/' 
The  aeeuracy  of  these  figures  had,  he  believeil,  never  been  called 
in  question,  and  tbey  were  certainly  very  striking.  Then  a^din. 
Dr.  Tate  had  spoken  of  the  simple  transverse  woujid  left  after 
t<)tal  hysterectomy  at  the  bottom  of  the  peh  is  as  affording  littlt- 
or  no  risk  of  dangerous  intestinal  adhesion.  But  was  tlmt  so  ? 
iSome  years  ago  he  (the  sspeaker)  had  brouglit  before  the  Soeiety 
four  cases  of  vaginal  hysterectomy  for  cancer  One  of  these 
<^a8es  was  immediately  fataK  Of  the  remaining  three  he  had 
furnished  the  after-histories  in  a  short  supplementary  paper. 
Two  out  of  the  three  had  died  from  intestinal  obstruction  the 
remote  result  of  the  of»eration.  Here,  at  any  r^te,  was  no  pni- 
jectin^  mass  like  the  iit«rine  stump  to  provoke  the  fatal  adhe- 
sion. Lastly,  the  length  of  time  occupied  by  the  operation 
seenied  to  him  a  very  important  point.  Most  operators  agreed 
that  total  extirpation  involved  a  longer  oi>eration.  If  that  were 
so^  undoubtedly  it  was  an  argument  against  it,  for  there  could 
lie  no  doubt  but  that  the  length  of  time  occupied  by  the  opera- 
tion was  an  important  factor  in  determining  the  im Mediate 
result.  Three  or  four  years  ago  he  was  appealed  to  by  Mr. 
Sfanmore  Bishop,  of  Manchester,  for  some  account  of  his  opera- 
tive work  in  connection  with  uterine  fibro-myomatLi  imd  of  his 
results.  He  then  took  occasion  to  communicate  as  far  as  pos- 
sible with  every  patient  upon  whom  he  had  successfully  opera-  ' 
ted,  and  received  replies  from  all  but  one  or  two.  Witl»  scarcely 
an  exception,  the  patients  spoke  of  themselves  as  being  in 
excellent  health,  and  gIa-1  that  they  had  undergone  the  t>pera-  i 
tion.  In  fact,  his  experience  was  that  after  no  gynaecological 
operation  LnvfJving  abdominal  section  did  the  patients  who 
survived  th^  ojieration  itself  experience  the  same  sense  of  well* 
being  as  after  the  removal  of  the  hody  of  the  uterus  for  fibro- 
niyoniata  He  had  no  doubt  the  ^ame  was  true  after  total 
extirpation.  He  < congratulated  Br.  Tate  on  his  valuable  paper^ 
and  was  much  interested  in  the  account  he  had  given  of  his 
conversion.  If,  however,  that  conversi^>n  really  re.sted  on  the 
evidence  brought  forward  in  that  evening's  paper,  be  could  not 
help  feeling  that  it  had  taken  place  on  very  slender  grounds. 

Mr.  Malcolm  thought  Dr.  Tate*s  cases  particularly  interesting, 
in  that  they  illustrated  one  of  the  advantages  of  treatment  by 
purgatives  and  enemata  over  the  opiate  treatment  formerly  in 
vogue.  He  looked  upon  these  eases  as  a  modern  manifestation 
of  the  old  conditions  that  led  to  death  from  paresis  or  obstruc- 
tion of  the  intestines    under  treatment    by  opiates.     Madera 
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treatment  cured  most  if  not  all  cases  of  parefiis,  but  did  not  cure 
those  in  which  there  was  a  definite  obfitriR4ion  which  would  not 
^ive  waj.  He  hatl  written  ^  many  year  a  l)efore,  that  treatment 
hy  purgatives  iu  such  cases  would  enable  us  to  **  so  clineh  the 
diagnosis  that  the  suigeou  must  at  once  consider  the  question 
of  reopening  the  abdomen  in  the  expectation  of  findings  adeftuite 
mechanical  obstiiiction,"  *  Med.  Chir.  Trans,/  voL  lixi.  p.  64. 
Under  opiate  treatment »  whether  paralysis  or  obstruction  was 
the  chief  cause  of  mischief,  if  the  symptoms  continued  there 
was  great  difficulty  in  deciding  whether  to  reopen  the  abdomen 
or  not.  When  this  course  was  taken  the  surgeon  did  what  he 
could  to  relieve  obstruction,  the  patient  was  put  back  to  bed 
and  more  opium  was  ^iven,  so  that  nature  did  not  get  a  chance 
oi  aasistieg  to  put  matters  right.  He  remembei^ed  hearing  ot 
only  one  ease  ot  successful  operation  for  obstructive  symptoms 
arising  soon  atter  an  abdominal  section  under  treatment  by 
opium.  In  tlmt  case  there  was  a  very  slight  adhesion  immedi- 
ately under  the  aMominal  incision  and  easily  separated .  But 
tliis  was  hardly  a  case  in  point,  for  the  second  operatum  did  not 
take  place  until  the  thirteenth  or  fourteenth  day  after  the  first. 
There  was  little  doubt  that  the  longer  the  interval  between  the 
firgt  abdominal  sei*tion  and  the  development  of  symptoms  of 
obitructiou  of  the  intestines  the  greater  the  chances  of  effecting 
a  cure  were  if  a  second  oiiemtiou  was  performed.  He  was  in- 
clined to  think  that  the  fact  that  theae  cas^^s  all  followed  opera- 
tions for  the  treatment  of  uterine  fibroids  wajs  due  to  one  of 
those  curious  coincidences  that  constantly  occur.  Obstructive 
symptoms  might  arise  from  adhesioiis  to  any  surface.  He  had 
never  had  a  case  of  death  from  adhesions  to  the  stump  of  a 
uterus,  but  in  the  first  case  of  fibroid  tumoiu*  he  operated  on 
the  patient  died  from  adhesions  of  a  very  small  area  of  small 
intestine  to  the  pedicle  of  the  broasi  ligament  which  was  left  in 
the  peritoneal  sac^  the  stump  of  the  uterus  being  secured  in  a 
sei-re-noeud  outside  the  alidomiual  wall,  accoming  to  the  old- 
fashiooed  method.  The  case  was  treated  at  first  by  opiates,  and 
on  the  second  day  by  purgatives,  but  the  patient  died  on  the 
third  day,  and,  after  death,  an  acute  obstruction  was  found  to 
W  caused  by  the  adhesions.  If  he  had  had  the  courage  of  his 
opinions  the  abdomen  would  have  l^een  oi)eued,  but  at  that  time 
these  conditions  were  generally  attributed  to  jieritonitis,  and  the 
symptoms  simulated  those  nf  an  acute  inflammation.  He  fully 
agreed  with  Dr.  Tate  and  Dr.  Spencer  that  removal  of  the  cer- 
vix with  the  uterus  was  a  more  satisfactory  operation  than  that 
by  which  the  cervix  was  left  io  the  body.  Convalescence  was 
more  smooth,,  but  he  thought  the  operation  was,  in  many  cases, 
decidedly  more  difficult  and  therefore  more  dangei-ous,  and  it 
was  very  often  in  those  cases  iu  which  the  operation  was  most 
difficult,  when  there  had  been  much  inflammatory  mischief  in 
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the  parts,  that  the  advantagea  of  getting  the  cervix  away  aiid 
thereby  reraoviag  a  source  of  irritation  were  most  obvious.  He 
thought  that  Dr.  Tate  was  to  be  congratulated  very  wamily  on 
the  success  of  the  trt^atment  of  these  cases. 

Dr,  Lewees  said  that  he  thought  it  must  be  admitted  that 
there  was  a  greater  risk  of  intestinal  obstruction  following  soon 
after  abdominal  hysterectomy  than  after  ovariotomy.  Tlie  risk, 
in  his  experience,  was  a  very  small  one^  as  in  all  hifi  cases  of 
abdominal  section  intestinal  obstruction  had  only  happened 
twice,  and  in  both  cases  after  an  abdominal  hysterectomy.  In 
one  case — ^a  aupra- vaginal  hysterectomy — a  coil  of  small  intestine 
adhered  to  the  seam  over  the  stump  across  the  floor  of  the  pelvis. 
In  the  *>ther  case  of  hysterectomy  by  the  same  method  int-estinal 
obstrnt'tion  occun'e*!  a  month  after  the  operation  by  a  coil  of 
intestine  slipping  through  a  hole  in  the  omentum.  It  seemed 
to  him  that  the  absence  of  the  body  of  the  uterus  after  hyster- 
ectomy»  by  leaving  the  pelvis  more  empty  than  after  an  ovario- 
tomy, formed  a  roasonalile  explanation  of  the  greater  risk  of 
this  accident  in  cases  of  hysterectomy.  An  unusually  long 
mesentery  would  naturally  also  predispose  t-o  it.  He  always 
made  a  practice,  as  far  as  possible,  of  dnvwing  the  omentum  well 
down  over  the  intestines  at  the  end  of  every  abdominal  section* 
In  the  large  majority  of  his  hysterectomies  for  fibroids  supra- 
vaginal hysterectomy,  leaving  the  cer?ix»  was  the  operation  he 
bad  adoptod.  He  had  done  a  modemte  number  of  abdominal 
pan-hysterectomies  for  fibroids,  but  the  operation  took  longer, 
n-nd  to  bis  mind  presented  no  advantage  over  the  former  opera- 
tion. He  had  never  had  any  trouble  after  supra-vaginal  hyst-er- 
ectomy  due  to  sui^puration  iu  the  neighbourhood  of  the  stum|i^ 
such  as  had  l>een  referred  to  by  Dr.  Spencer. 

Dr.  Tate  did  not  believe  there  was  any  actual  advantage  to  be 
gained  by  leaving  the  cervix,  so  far  as  the  integrity  of  thf  pelvic 
floor  was  concerned.  After  the  operation  of  vaginal  hysterec- 
tomy, it  was  not  usual  to  see  any  unfavourable  sequelae  due  to 
the  removal  of  the  whole  uterus.  Iq  the  operation  of  supra- 
vaginal hysterectomy,  he  was  in  the  habit  of  making  small  flaps 
of  peritoueum  with  a  little  snV>jacent  muscular  tissue,  derived 
from  the  lower  uterine  segment.  He  did  not  think  much  value 
could  be  atta<;"hed  to  the  statistics  of  Noble  and  Olshauseu  which 
extended  back  over  a  number  of  years»  when  the  methods  of 
operating  were  very  different  to  what  they  are  at  the  present 
time.  Although  he  was  slnmgly  in  favour  of  pan -hysterectomy 
as  the  routine  operation  in  eases  of  fibroids,  he  was  still  of 
opinion  that  the  supra-vagioal  operation  was  the  safer  method 
in  certain  eases. 
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torsion  of  the  pedicle  in  bydroaalpinx,  and  other  morbid 

conditions  of  the  Fallopian  tube 

Eem(trk$  in  reply    .  .  .  ,  . 

Berkeley  (Comyns)^  parovarian  cyst  with  twisted  pedicle 

(shown)       ...*** 

Blackish  (G*  F.),  chorionepitUelioma  of   tbe  uterus,  with 

secondary  growths  in  the  vagina,  the  lungs,  and  the  liver 

(shown)      ,,,-.. 

Memarks  in  discussion  on  W.  W.  H.  Tate'a  apecimen  of 

two  cases  of  diffuse  adeno*myoma  of  uterus 

in  discussion  on  Alban  Doran's  paper  on  hema- 
toma and  hsematocela  .... 

Bland-Suttoh  {J.},  acute  axial  rotation  of  a  calcified  fibroid 
of  the  uterus  (shown)  *  .  *  , 
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Bl^K  D.Sutton  (J.),  o  ran  tin  dermoid  mlh  &  twisted  pedicle 

six  incbes  In  length  (shown)  .  .  ♦  ,     147 

pregtiancj  in  a  uterus  with  fibroids  ^  paahysterectomj 

during  kboLir  in  the  seventh  month  (shown)       ,  .     S38 

Eemarks  in  discussion  on  R.  H.  Ball's  paper  on  torsion 

of  the  pedicle  m  hydro iiitpiux,  and  other  morbid  condi- 
tions of  the  Fallopian  tubo    *  ,  ,  .176 

in  discussion  on   G*  J.  Gulling  worth  and   H.   H, 

01utton*s  notes  on  »  case  of  hydatids  of»  or  connected 
withf  both  ovaries,  right  broiid  ligament,  liver,  Qmentuni« 
and  other  parts        .....    262 
Bonne Y  (W.  F.  Victor),  abscess  in  the  uterus  (shown)  ,        2 

Box  ALL  (B-obert),  acute  inversion  of  the  uterus :  apontaBeous 

reposition  .*....    292 

Ui^TtuiThii  in  reply    *  '     ,  .  ,  .    297 

— —  in  discussion  on  H.  Gripps'S  and  H.  Willi amaon's 

paper  on  two  casee  involving  the  site  of  impregnation      .     10-t 

in  discussion  on  A.  J,  Sturm  er' a  forty -one  eases 

of  puerperal  eclampsia  treated  by  thyroid  extract  .  136 
in  discussion    on  W.    W.   H.    Tate*8   apecimen  of 

libro. myoma  of  uterus  with  extensive  carcinoma  of  body 

of  uterus  and  fibroma  of  ovary  .  .  ^     141 

— '  in  discuasion  on  A.  W.  Sikcs's  specimen  of  three 

cases  of  variation  of  the  posterior  lontanelle  in  children  .  272 
Boyd  (Florence  N.)^  fibroid  of  broad  ligament  (shown)  .     348 

necrobiotic  fibroid  (shown)    .  .  .  .     1^9 

pregnant  uterus  with  cancerous  cervix  removed  by  pan- 
hysterectomy (shown)  .  .  •  ,     345 

ItEjimrhit  in  reply     .  .  ,  ,  346, 347 

two  cases  of  abdominal  hystereetomy  for  fibraids,  com- 
plicated by  pregnancy ;  with  specimens  <  ,    106 

Eemarka  in  discussion  on  W.  W.  H.  Tate's  paper  on  three 

cases  of  inteHtinal  obstruction  following  operations  for 
fibroid  tumom^  of  uterus,  with  special  reference  to  the 
choice  of  operation  *  .  .  «  .     406 

Bbigos  (H.},  primary  cancer  of  the  right  Fallopian  tube; 

right  ovary  normal  (shown)    ,  ,  ,  ,60 

^^  Menmrhs  in  discussion  on  H.  B.  Spencer^s  paper  on  three 
casea  of  cancer  of  the  cervir,  complicating  bibour  in  ad- 
vanced pregnancy,  the  patients  remaining  well  eleven, 
eight  and  a  half,  and  eight  years  after  high  amputation 
of  the  cervix  .  ,  *  .  »    37$> 
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Broad  ligameai^  degenerated  fibi'o-myoma  weighing  over 
seventeen  pounds  'enucleated  franii  nine  houra  before  de- 
livery at  term  (H.  R.  Spencer) 

fibroid  of  (F.  N.  Boyd)  .... 

liydatiiJa  of,  or  conneoted  witb, right  (C,  J*  CuUingworth 

and  H.  H.  Glutton)  .  *  .  .  . 

BuooK  (W.  H.  B.)f  further  note,  case  of  primary  tuberculosis 
of  cervix     ,,.».. 

Butler-Smvthe  (Albert  Charles),  JUmarhe  in  discuaeion  on 
A,  Doran*s  and  H.  Williamson's  specimen  of  neerobiotic 
u terns  associated  with  recent  pregnancy 
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122 

348 

254 

265 


Cancer  and  fibro-myoma  coexiatingin  the  body  of  the  uterus 
(M,  Handheld- Jones)  *  .  .  , 

of  both  ovaries  primary  to  carcinoma  in  the  muacnlar 

wall  of  the  uteiniB  (C.  Lockyer) 

of  the  cervis,  three  cases  ofj  complicating  labour  in  ad- 
vanced pregnancy,  the  patients  remaining  weJl  eleven, 
eight  and  a  halft  and  eight  years  after  high  amputation 
of  the  cervix  (H.  R.  Spencer) 

of  the  body  of  the  uterus  simulating  fibroid  in  a  woman 

aged  thirty -Hii  (H.  R.  Spencer) 

primary,  of  the  right  Fallopian  tube ;  right  ovary  normal 

(H.  BriggH)  .  .  .  ,  . 

Oarciuoma  in  the  muscular  wall  of  the  uterus  secondarj  to 
cancer  of  both  ovaries  (C.  Lockyer) 

of  body  of  uterus,  with   lib ro- myoma  and  Ebroma  of 

ovary  (W.  W.H.Tate)  .  . 

of  the  body  in  a  uterus,  with  multiple  fibroids  (A.  H,  N. 

Lewers)      *.,.., 

of  the  ovary  of  unusual  type  (0.  Lockyer) 

primai7,  of  both  ovaries  (C.  Lockyer) 

Cfcsarean  section  in  cases  of  contracted  pelvis^  based  upon  a 

series  of  thirty  ca^ea  (J.  M.  Kunro  Kerr) 
Cervix,  see  Uterus  (cervix  of). 
Chorionepitheiioma  of  the  uterus,  with  secondary  growths  in 

the  vagina,  the  lungs,  and  the  liver  (G.  F.  Blacker) 
Glutton  (H,  UX  Remarks  in  reply 
— —  see  Culliwjw^rthf  Ckarhs  J. 
Ceipps  {HarrisonJ    and    Herbei-t    WILLIAMSON,    two   cases 

involving  the  question  of  the  site  of  impregnation 
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CuLLiNOWOBTH  (ChaHeB  J.),  and  H.  H»  Oi^utton,  notes  on  a 
caee  of  hydatids  of,  or  connected  with,  both  ovaries,  right 
broad  li^^ament,  liver,  omentum,  meeenterj^  and  other 
parts  (shown)  ..... 

CuiAiif  GWOKTH  (Charles  J.),  MtinarJts  in  reply 

in  dieciisaion  on  Mai^  A.  D.  Bcharlieb'a  specimen 

of  nn ruptured  tubal  gestation 

indiacuesiononM.  Handfield- Jones's  two  Bpecimens 

of  extra-uterine  fostation         .... 

in  diacuBsion  on  H.  Cripps'S  and.  H.  Williamaon^B 

paper  on  two  cases  involving  the  site  of  impregnation 

in  discussion  on  F,  N.  Boyd's  paper  on  two  cases 

of  abdominal  hjaterectumy  for  fibroids,  complicated  hy 
pregnancy  .  ,  ,  .  . 

in  discussion  on  Alban  Doran's  paper  on  hEematoma 

and  haematocele        .  .  .  .  , 

'»   ■■  in  discussion  on  M,  Hand  field- Jones's  specimen  of 

cancer  and  fibro*myoma  co-existing  in  the  body  of  the 
uterus         ...... 

in  discussion  on  M.  H an dfieid- Jones's  specimen  of 

fibroid  of  the  utei'us  with  cystic  degeneration  of  the  sur- 
rounding tissues       .  .  .  ,  . 

— ^  in  discussion  on  J.  M.   Munro   Kerr*s   paper  on 

ceil^ain  details  regarding  tbe  operation  of  Caesar ean 
section  in  cases  of  contracted  pelvis,  bated  upon  a  aeries 
of  thirty  cases  .  .  .  .  , 

in  discussion  on  A.  J.  Sturmer's  specimen  of  abdo- 
minal gestation        .  ,  .  .  . 

in  discussion  on  W,  W.  H.  Tate's  paper  on  three 

casea  of  intestinal  obstruction  following  operations  for 
fibroid  tumour  of  utertis,  with  special  reference  to  tbe 
choice  of  operation  .  .  .  .  , 

Cyst,  dermoid,  of  the  ovaiy  removed  by  abduminal  section  five 
years  after  causing  obstruction  to  labour  (W,  W.  H.  Tate) 

Cystoma,  double  symmetrical,  of  unusual  ongin  and  con- 
nect ions  (J.  U.  Dauber)  .  .  .-  , 

Oyst  in  connection  with  the  right  Fallopian  tube,  arising 
probably  trom  an  accessory  Fallopian  tube  (E,  Hamilton 
Bell)  ...... 

- — —  parovai'ian,  with  twisted  pedicle  {0.  Berkeley)  , 
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Bauber  (John  H.),  double  eymmetrical  cyBtotna  of  unnatid 

origin  and  connection  a  (ahown)  ,  .  .341 

Degeneration,  savcomatoui,   in   fib ro- myoma    of   uterus    (P. 

Horrocka)  ,....,    184 

Delivery  at  terra,  degenerated  fibro- myoma  weighing  over 
seventeen  pounds  enucleated  from  tbe  broad  ligament  nine 
♦     bom-9  before  (H.  R.  Spencer)  *  ,  ,122 

elongbing  of  the  central  part  of  a  uterine  fibro-myoma 

sbortly  after  (J,  D,  Malcolm)  .  ,  .35 

Dermoid  cyst,  see  Cijst^ 

DoEAN  (Alban)  and  H.  Wiljuiamsok,  necrobiotic  uterua  asso- 
ciated with  recent  pregnancy  (ehown)  .  ,  .    274 
DoBAH  (Alban),  Remarks  in  reply                .                .                .     280 

bin  m  atom  a  and  baemafcocele ;  a  study  of  two  caaeB  of  early 

tubal  pregnancy       .  *  .  ,  .    206 

Bemarka  in  reply    ,  .  .  ,  .227 

' pregnant  fibi-oid  uteri  removed  by  operation  (shown)  119 

solid  mesenteric  tumour  (fibro- myoma)  weighing  thirty 

pounds  (shown)        .  .  ,  .  .     145 

Bernark$  in  discussion  on  W.  A.  Meredith's  specimen  of 

fibro- myoma  of  the  cervii:  nteri,  removed  by  abdominal 
panhysterectomy      ,  ,  .  .  *       13 

- — —  in  discuBsion    on    J.   D,   Malcolm*s    specimen    of 

sloughing  of  the  central  part  of  a  uterine  fibro -myoma 
shortly  after  delivery  .  ,  .  .10 

in  discussion  on  H.  R.  Spencer's  paper  on  fibro- 

myoma  of  the  intra* abdominal  portion  of  the  round  liga- 
ment of  the  uterua    .  .  .  ,  .50 

—^ —  in  discussion  on  Mary  A*  D.  Scharlieb's  specimen 

of  unruptured  tubal  gestation  ,  .  *      55 

in  diicussion  on  H.  Briggs*s  specimen  of  primary 

cancer  of  the  right  Fallopian  tube  :  right  ovary  normal  .       61 

in  diseuaaion  on  H.  Oripps's  and  H.  Williamson's 

paper  on  two  cases  involving  the  site  of  impregnation     .     101 

in  discussion  on  R,  H*  BeU's  paper  on  torsion  of  the 

pedicle  in  bydi^osalpini,  and  other  morbid  conditions  of 

the  Fallopian  tube  .  .  ♦  .  ,176 

in  discussion  on  P.  Horrocks's  specimen  of   fibro- 

myoma  of  uterus  undergoing  aai^comatous  degeneration  .     187 

^in  discussion  on   W.  W.    H.  Tate's  specimen   of 

fibro-myoma  and  cystic  disease  coejcisting  in  the  same 
ovai-y         ,,.,.,    373 
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DoEJLN  (Albanl,  Ecm^rke  in  diaeuision  on  W.  W.  H.  Titte's 
paper  on  fchi'ee  cases  of  intestinal  obstruction  following 
operations  for  Ebroid  tumour  of  uterus,  with  special 
reference  to  the  choice  a!  operation     ,  *  .    403 


Eclampsia,  puerperal,    treated   hy   thyroid   extract  (A,    J* 

Sturmer)    .  .  .  ,  .  .126 

Ectopic  gestation,  see  Pregnancy. 

Eden  (T.  W.).  primary  hydatid  disease  (echinococoua)  of  the 

PaUopian  tube  ,  .  .  ,  ,    i!43 

Bemarhs  in  discussion,  on  H,  Cripps'a  and  H.  William- 
son's paper  on  two  cases  im^olving  the  site  of  impregna- 
tion ,  .  .  .  .  .103 

- — —  — — -  in  discussion  on  P.  Horrocks's  specimen  of  fibro- 

myoma  of  uterus  «ndei*going  sarcoraatous  degeneration  ,     187 

in  discttssiou  on  J.  Bland- Sutton's  specimen  of  preg* 

nancy  in  a  uterus  with  fibroids :  panhysterectomy  during 
labour  in  the  seventh  month  .  ,  ,  .     241 


Ehciion  of  wewj  Fellows 


1,  53,  87,  lae,  178,  239,  264.  299,  339 


FAJEBAiax  (John  S.)t  nee  ro  bio  tic  fibroid  removed  from  a  re- 
cently delivered  patient  aged  twenty-two  (shown) 

-^ —  RGmarhs  in  discussion  on  A.  Doran^a  and  H.  Williamson's 
specimen  of  necrobiotic  uterus  associated  with  recent 
pregnancy  ..... 

in  discussion  ott  F.  E,  Taylor*a  specimen  of  fibroma 

of  the  ovary  ,  .  .  .  , 

Fallopian  tube,  cyst  in  conueefciou  with  the  rights  arising 
probably  from  an  aeceasoi-y  (R,  H.  Bell) 

primary  cancer  of  right ;  right  ovary  normal  (H,  Brlggs) 

primary  hydatid  disease  (echinococcus)  of  {T,  W.  Eden) 

torsion  of  the  pedicle  in  hydrosalpinx  and  other  morbid 

conditions  of  (R*  H.  Bel!)       .  ,  ,  , 

Fallopian  tubes,  tuberculous  disease  of  cervix  and  (W.  W.  H. 
Tate)  .,..., 

Fellows^  see  Lists,  Eleciiom, 

Honorary,  election  of  ,  ,  ,  . 

Fibroids,  see  Tatnours  (fibroid). 

Fibroma  of  the  ovary  ( F.  E*  Taylor) 

Fib  ro- myoma  and  cancer  coexisting  in  the  body  of  the 
uterus  (M*  ^andfield- Jones)  .  .  ♦  • 
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Fibro-tnjoma  and  cjstio  disease  coexiating  in  the  same  ovai-j 

(W.  W.  H.  Tate)      ,  ,  .  ,  ,273 
degenerated,  wejgbiu^  over  aeTcjnteen  pounds  enucleated 

from  tbe  broad  ligament  nine  boura  before  delivery  at 

term  (H.  B.  Spencer)  ,  .  .  .     122 
of  tbe  cervix  uteri  removed  by  abdominal  panbyaterec- 

tomy(W,  A.  Meredith)  .  ,  .  .12 
of  tbe  intra* abdominal  portion  of  tbe  round  ligament  oC 

tbe  uteinis  (H.  R.  Spencer)     .  ,26 

' — -  of  tbe  ttterni    undergoing    sarcomatous    degeneration 

(P.  Hon-ocks)  .  ,  ,  .  ,184 
with  extensive  carcinoma  of  body  of  uterusj  and 

fibromaofovaryCW.  W.H.Tate)         .  .  .139 
•  *- — -  witb  slongbing  of  tbe  central  part   abortly  aftei' 

delivery  (J.  D.  Malcolm)        .  .  ,  .15 
solid  mesenteric  tumour,  weigliing  thirty   pounds  (A. 

Doran)       ,,.*..    145 
FcBtation,  see  Ptegnanctj. 
Foetus^  see  Monaters. 
Foetneae^  on  sacs  containing,  and  lying  free  in  tbe  peritoneal 

cavity  of  a  rabbit  (M.  S,  Pembrey  and  G.  Bellingbam 

Suiitb)       .  ,  ,  .  .  283 

Fontanelie,  variation  of  the  posterior,  in  children   (A.   W. 

Sikea)         ......    272 


QkZKBlN  (Alfred  Lewts)»  ISew^ir^ffin  discuasiononH.  Crippa's 
and  H.  Wtlliamson'a  paper  on  two  ca^ea  involving  tbe 
site  of  impregnation  .  .  ,  .104 

—  in  discussion  on  A.  H.  N.  Lewcrs*s  specimen  of 

uterwB  with  carcinoma  of  tbe  body  and  multiple  (ibroids  *     26S 

in  discnaaion  on  E  BorafFs  note  on  acute  inver- 
sion of  tbe  uterus ;  spontaneous  reposition  .  ,    296 

in  discuBBion  on  W.  W.  H.  Tate*S  paper  on  three 

cases  of  intestinal  obatniction  following  operations  for 
fibroid  tumour  of  uterus,  with  special  reference  to  the 
choice  of  operation  .  ,  -  •    404 

Galvano-cautery  knife  (H.  E-  Spencer)        •  .  .    353 

Gestation,  see  Prejmmcy. 

Griffith  (W.  S.  A/).  Remarks  in  discussion  on  J,  M.  Munro 
Kerr's  paper  on  certain  details  regarding  tbe  operation 
of  Ocesavean  section  in  cases  of  contracted  pelvis^  baaed 
wpon  a  series  of  thirty  oosas  .  ,  ,  ,    331 
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Oeiffite  (W,  S.  a,),  Reniarlis  in  diaciiaBion  on  H.  E, 
Spencev'a  paper  on  tbree  cases  of  cancer  of  the  cervix, 
complicating  labour  in  advanced  preguancj,  tbe  patienta 
remainmg  well  eleven,  eight  and  a  half*  and  eight  yeai'S 
after  high  amputation  of  the  cervix: 


370 


Hfi^inatocele  and  hematoma ;  a  study  of  two  caaes  of  earlj 

tubal  pregnancy  (A.  Doran)    .  .  ^  .    206 

Hematoma  and  hematocele ;  a  study  of  two  eases  of  early 

tubal  pregnancy  (A,  Doi-an)    .  ,  .  .     206 

Han  d  f I  kl d-  Jo tf  e b  ( M . ) *  c ancer  an d  fi br o-my o m a  coexist ing 

in  the  body  of  tbe  uterus  (shown)         .  .  .    305 

fibroid  of  the  uterus  with  cystic  degeneration    of  the 

aurrounding  tissues  (shown)  .  .  .  .     307 

two  specimen e  of  extm-uterine  fcetation  (ahown)  .      88 

JteTtmrks  in  diacuaaion  on  P.  Hoirocka'a    a  peel  men   of 

fibro -myoma  of  uterus  undergoing  aareomatoua  degene- 
ration       .  *  .  .  .186 

in  diaeussion  on  J.  Bland -Sutton^a  apecimeii  of 

pregnancy  in  a  uterus  with  fibroids:  panliyaterectomy 
during  labour  in  the  seventh  month      .  .  .    2il 

in  diBCuaaion  on  H.  R.  Spencer's  paper  on  three 

cases  of  cancer  of  the  cervix  complicating  labour  in  ad- 
vanced pregnancy,  the  patienta  remaining  well  eleven, 
eight  and  a  half,  and  eight  years  after  high  amputation 
of  the  cerviK  ,  ,  .  *  ,     379 

HANnLEY(W.  SO,  Eetnarhs  in  diacuaaion  on  H.  R.  Spencer's 
paper  on  fibro-myoma  of  the  intra-abdominal  portion  of 
the  round  ligament  of  the  utcrua  ,  ,  ,50 

Hgbman  (G.  Erne  at),  Remarks  m  discussion  on  H,  Cripps's 
and  H.  Williamson's  paper  on  two  cases  involving  the  site 
of  impregnation        .  .  .  .  .103 

in  discussion  on  A.  J,  Sturmer*B  forty -one  cases  of 

puerperal  eclampsia  treated  by  thyroid  extract  .  .     135 

in  diacuaaion  on  M.  Handfield-Jonea'a  specimen  of 

cancer  and  fibro-myoma  coexisting  in  the  body  of  the 
nteroB        ......    306 

^^ in  discussion  on  J.  M.  Munro  Kerr's  paper  on  certain 

details  regarding  the  operation  of  Ca^aarean  section  in 
caaes  of  contracted  pelvis*  baaed  upon  a  aeries  of  thirty 
caaea  .  .  .  ,  *  .330 
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Herman  (Q,  E.)i  Bemarhs  In  diBcuoaioii  on  H.  R.  Spencer's 
paper  on  three  ctiaes  of  eancer  of  tbe  cervix  complicatiiig 
labour  in  adTanced  pregnancy,  tlie  patients  remaining 
well  eleven,  eigk^  and  a  balf^  and  eight  years  after  high 
amputation  of  the  cervix         .... 

HoBEOCES  (Peter),  fibro-myoma  of  the  nterua  undergoing 
sarcomatona  degeneration  (shown) 

B€fnark§  in  reply    ..... 

twin  monster  (shown)  ...  * 

■  Remarks  in  diBCiiHsion  on  W*  W*  H.  Tate's  specimen  of 
fibi'o-myoma  of  uterus  with  extensive  careinonaa  of  body 
of  uterus,  and  fibroma  of  ovary 

in  discussion  on  Alban  Doran's  paper  on  hematoma 

and  hsQDiatDcele        ..... 

in  diseuasion  on  W,  W.  H,  Tate's  paper  on  three 

cases  of  intestinal  obstruction  following  operations  fur 
fibroid  tumour  of  uterus,  with  special  reference  to  the 
choice  of  operation  ..... 

Hydatid  disease,  primary  (achinococcus),  of  the  Fallopian  tube 
(T.  W.  Eden)  ..... 

Hydatids  of,  or  eon  nee  ted  with,  both  ovaries,  right  broad 
ligament,  liver,  omentum,  mesentery,  and  other  parts 
(C.  J.  Cullingworth  and  H.  H,  Glutton) 

Hydrosalpinx,  torsion  of  the  pedicle  in,  ;uid  other  morbid  con- 
ditions of  tbe  Fallopian  tube  (R.  H.  Bell) 

Hysterectomy,  two  cases  of  abdominal,  for  fibroids,  compli- 
cated by  pregnancy;  with  spec^imens  (F.  N.  Boyd) 


378 

187 
183 


141 


223 


404 


243 


254 


152 


106 


Impregnation,  two  cases  involving  the  question  of  the  site  of 

(g.  Crippa  and  H.  Williamson)  ,  .  .39 

Intestine,  three  cases  of  obstruction  of,  following  operations 
for  fibroid  tumour  of  uterus,  with  special  reference  to  the 
choice  of  operation  ^W.  W.  H.  Tate)    .  .  .391 

Inversion,  aeutCt  of  the  uterus;   spontaneous  reposition  (R, 

Bojtall)       .  ,  .  .  .  .292 


Jenks,  Edward  W.,  M.O.,  Detroit,  obituary  notice  of 


,      78 


Kemps  ter,  William  Henry,  M.D,St.  And.  Clap  ham  Common, 

obituary  notice  of     .  .  ,  .  *      7^ 


420 


INDEX. 


PAGE 


Kebe  (John  Martin  Munro),  certam  details  re^rding  tLe 
operation  of  C cesarean  aection  in  caaes  of  contracted 
pelviB^  baaed  npon  a  aeriea  of  thu'tj  oases  .  ,     309 

■  Rem  arks  in  reply    »  .  .  ,  .     336 


Labour,  see  FariurUion. 

Laws,  alterations  in         .  .  ,  ,  ,64 

Lea  (Arnold  W.  W.),  abscesa  of  the  iiterua  deTeloping  during 

the  puerperium;  tQptnre  into  the  peritoneal  cavity ;  ab. 

doniinal  sectioi* ;  recovery  (shown)       .  -  ,7 

Lkwers  (A  H.  N.),  uterus  with  carcinoma  of  the  body  and 

multiple  fibroids  (shown)        ....     2G6 

Eemarhs  in  reply     .  .  .  ,  ,     2G9 

in  diaeussion  on  F.  N.  Boyd's  paper  on  two  cases 

of  abdominal  hysterectomy  for  fibroids,  complicated  by 
pregnancy  .  .  .  .117 

' in  diacnsaion  on  R,  H.  Bellas  pOiper  on  torsion  of 

the  pedicle  in  hydrosalpinx,  and  othet-  morhid  conditions 

of  the  Fallopian  tube  ,  .  ,  ,    176 

in  discitssion  on  W.  W.  H,  Tata's  paper  on  three 

cases  of  intestinal  obstruction  following  operations  for 
fibroid  twmour  of  uterus,  with  special  reference  to  the 
choice  of  operation  »  .  ♦  .  *    410 

Ligament,  round,  of  the  uterus,  fibro-myoma  of  the  intra- 
abdominal portion  of  (H.  B.  Spencer)  ,  *  *      26 
List  of  Offii-ers  elected  for  19H         .                 .                 .  .65 

for  1905  .  .  .  .  .V 

of  past  Premdenis    .  ,  .  .  .       ii 

of  Referees  of  Papers  for  1905  .  .  ,         i 

of  Standiitff  Comjmtiet'H  .  .  ,  >      vii 

of  Honorary  Fellows  .  .  ,  ^       %% 

of  Ordinary  Felloiv»  .  -  -  *     xiii 

of  DeeeasL'd  FellQio*  [with  obttwary  notices,  which  see] 

Lithopajdion  of  fourteen  yearn'  duration  auccessfully  removed 

(H.  C,  Bartlett)        .  .  .  .  .200 

Liver,  cborionepithelioma  of  uterus,  with  secondary  growths 

in  {G.  F.  Blacker)    .  .  ,  .  ,55 

hydatids  of,  or  connected  with  (C,  J,  CuUingworth  and 

H.  H.  Oktton)  .  ,  .  .  .254 

LOCKYER  (Onthhert),  carcinoma  in  the  muscular  wall  of  the 

uterus  secondary  to  cancer  of  both  ovaries  (shown)  .     302 

. primary  carcinoma  of  both  ovaries  (shown)       .  .    2^ 
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LocKTEE  (0)j  tmi ovular  twins  (shown) 

Remarks  in  discussion  ou  P,   Hovrocks's  specimen  of 

twin  monster  .  *  .  .  * 

in  discussion  on  F.  N.  Boyd's  specimen  of  pregnant 

uterus  with  cancerous  cervix  removed  by  panliysterec- 
tomy  ,,.♦., 

cfLFcinoma  of  tbe  ovary  of  unusual  type  (abown) 

—  Bemai'ks  in  discussion  on  H.  R.  Spencer's  new  galvano- 
cautery      *  .  .  .  .       '         . 

— in  discussion  on  H.  R.  Spencer's  paper  on  three 

cases  of  cancer  ol  tbe  cervix  complicating  labour  in  ad- 
vanced pregnancy,  tbe  patients  remaining  well  eleven, 
eight  and  a  half,  and  eight  years  after  high  ampntafcion 
of  the  cervix  .  ,  .  * 

Lungs,  chorion  epithelioma  of  uterus  with  secondary  growths 
in  {G,  F.  Blacker)    ..... 


191 

183 


346 
349 

354 


380 


55 


Malcolm  (John  D.),  sloughing  of  the  central  part  of  a 
uterine  fibro-myoma  shortly  after  delivery  (shown) 

BemarkA  m  discussion  on  W.  W,  H.  Tate*3  paper   on 

three  cases  of  intestinal  obstruction  following  operations 
for  fibroid  tumour  of  uterus,  with  special  reference  to 
the  choice  of  operation 

Maliks  (Ed ward )»  Annual  Addrets  as  President 

Remarks  in  discussion  on  H,  Cripps's  and  H.  William^ 

son's  paper  on  two  cases  involving  the  site  of  impregna 
tion  ..... 

in  discussion  on  A.  J.  Sturmer*8  forty-one  cases  of 

puerperal  eclampsia  treated  by  thyroid  extract  . 

in  discussion  on  C.  J^  Cullingworth*s  and  H.  H, 

Glutton's  notes  on  a  case  of  hydatids  of,  or  connected 
witht  both  ovaries,  right  broad  ligament,  liver,  omentum 
mesentery,  and  other  parts     . 

in  discussion  on  J,  M*  Munro  Kerr's  paper  on  cer 

tain  details  regai'ding  the  operation  of  0 cesarean  section 
in  cases  of  contracted  pelvis,  based  upon  a  series  of  thirty 
cases  .  .  .  .  ^  . 

Maubice  (W.  J,),  Eemarki  in  discussion  on  Cv  Lockyer^a 
specimen  of  primary  carcinoma  of  both  ovaries 

MgCahk  (Predenck  John),  Remarks  in  dtBCUsaion  on  R*  H. 
Bell'i?  paper  on  torsion  of  the  pedicle  in  hydrosalpinx, 
and  other  morbid  conditions  of  the  Fallopian  tube 
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67 


loa 


137 


262 


33<J 
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Meredith  (W.  A.)*  fibro- myoma  of  tHe  cervix  uteri*  i-emoved 

by  abdominttJ  panbysterectomy  (shown) 
Mtsaentery,  hydatids  of,  or  connected  with  (G.  J.  CuJltngwortb 

and  H.  H.  Glut  ton)  ..... 
Mole,  tubal  (C.  E.  Pnralow)  .  ,  ,  , 

Monster,  twin,  (P.  Ho r rocks)        .  ,  ,  . 


PAGE 
12 

25i 
271 
183 


NiCHOLSOfr  (Harry  Oiiphant)j  Ee}narh»  in  diacnaaion  on  A.  J* 
Sturmer^a  for ty^ one  casei  of  puerperal  eclumpBia  treated 
by  thyroid  extract    ,  ,  »  .  , 


136 


Obituary  notiteg  of  Deceased  Felhws: 

Thomaa,  Thomas  Gaillard,  M.B.,New  York  (Hon.  Fellow) 

Wallaoe,  B.  J,,  M.D.,  Calcutta 

Jenks,  Edward  W.,  M.D..  Detroit 

Tait,  Edward  Wilmahtirst,  M,R.C,S.»  Hampatead 

Stiven,  Edward  William  Flemyng,  M.D.Ed.,  Harrow-on 
the-Hill.  .... 

Kempster,     William     Henry,    M,D.St.    And.,    Clapham 
Common  .  .  ,  . 

Swayne,  John  Griffitha,  M.DXond.,  Clifton 

Play  fair,  William  Smoiilt,  M.D.E4.,  St  Andrewa 
Omentum,  hydatida  of,  or  connected  with  (C.  J.  CuUingworth 

and  H.  H.  Glutton)  .... 
Orary,  carcinoma  of,  of  unusual  type  (C.  Lockyer)  . 
dermoid  cyst  of,  removed  by  abdominal  section  five  years 

after  causing  obstruction  to  labour  ( W.  W.  H.  Tate) 

fibroma  of  (F.  E,  Taylor)       . 

fibroma  of,  with  fibro- myoma  of  uterus   with  extensive 

carcinoma  of  body  of  uterus  (W.  W.  H.  Tate)     . 

fibro-myoma  and  cystic  disejiee  coeiisting  in  the  same 

(W.  W.  H.  Tate)       .... 

right,  normal,  in  primary  cancer  of  the  i^ight  Fallopian 

tube  (H.  Briggs)       .... 

Ovaries,  cancer  of  both,  primary  to  carcinoma  in  the  muacular 
wall  of  the  uterus  (G.  Lockyer) 

hydatids  of,  or  connected  with,  both  (C.  J.  Culling  worth 

and  H.  H.  Glutton)  .... 

primary  carcinoma  of  both  (C.  Lockyer) 

Panhysterectomy,  abdominal,  for  removal  of  6bro-myoma  of 

the  cervix  uteri  (W.  A.  Meredith) 
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78 
78 

78 
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79 
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139 

273 

60 
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PanLjst^rectoinj  during  lubotir  in  th^  teTentb  month  In  a 

pregnancy  in  a  liter ua  mih  fibroids  (J.  Bland- Sutton)      .    23S 

— —  for  removal  of   pregnant  uterus  witb   cancerous  cervix 

(F.N.  Boyd)  .  .  .  .345 

FaHuritioni  dermoid  cyst  of  ovary,  removed  by  abdominal 
section  five  years  after  causing  obstruction  to  labour 
(WW.  H.Tate)       .  .  .  .  .344 

in    the    seventh    month,   panhysterectomy   during    (J. 

Bland-Sutton)  .  .  .  .  .238 

three   cases  ot  cancer   of  the   cervix   eompUcating,  in 

advanced  pregnancy,  the  patients  remaining  well  eleven, 
eight  and  a  balf|  and  eight  years  after  high  amputation 

ot  the  cervix  (H.  R.  Spencer)  .  .  .     355 

Pedicle,  torsion  of,  in  bydrosalpinx^  and  other  morbid  con- 
ditions of  the  Fallopian  tube  (R.  H.  Bell)  ,  ,     152 

twisted,  in  a  parovarian  cyst  (G.  Berkeley)        .  .     242 

— ^  ■ of  an  ovarian  dermoid   six   inches   in  length   (J* 

Bland-Suttoij)  .  .  .  ,  .147 

Pelvis,  contracted,  Ceesarean  section  in  cases  of  (J.  M,  Munro 

Kerr)  .  .  .  .  .  .309 

Pembkey  (M.  S.)  and  G.  Bellinghani  Smith,  un  sacs  con* 
tain  in  g  f<fEtuues  and  lying  free  in  the  peritoneal  cavity  of 
a  rabbit     .  .  .  .  .  .283 

Playfair,  William  Smoult,  M.D.Ed.,  St.  Andrew's,  obituary 

notice  of     .  *  .  ,  .  ,80 

Pregnancy,  abdominal  (A,  J.  Sturnier)        ,  ,  ,    385 

complicating  two  cases  of  ahdouunal  hysterectomy  for 

fibroids  (F.  N.  Boyd)  .  -  .  .106 

early  tubal,  with  hiEmatotna  and  hematocele  (A.  Doran)     206 

in    a  uterua,    with   fibroids ;    panhysterectomy  during 

labour  in  the  seventh  month  (J*  Bland^Sutton)  .  ,     238 

necrobiotic  uterus  associated  with  recent  (A.  Doran  and 

H.  Williamson)        .  .  .  .  ,274 

two  specimens  of  extra- uterine  ,  ,  .88 

" —  unruptured  tubal  (fll.  A.  D.  Scharlieb)  .  .       54 

Puerperium,  abscess  of  uteme  developing  during;  i-upture 

into  the  peritoneal  cavity;  abdominal  section;  i*ecovery 

(A,  W.  W.  Lea)        .  *  .  .  ,7 

P0BSLOW  (Charles  Edwin),  cystic  tumour  of  uterus  (shown)  .    269 

* tubal  mole  (shown) .  *  .  .  ,     271 

Pyosalpins,  unsuspected  tubei*culous  salpingitis  and  (J.  U. 

Targett)     .  *  .  .  .  .20 
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PAOE 

Babbit,  eace  contain  in  g  feet  uses  nnd  lyiii^  free  in  tbe  pei'i- 
toncal  cavity  of  (M.  S.  Pembruy  and  G.  Bellingbam 
Smith)        ,  .  .  .  .    2fci3 

Eeport  (mtdiiiHl)  of  the  Treamrer  for  i*Jil3     .  62,63 

0f  the  Chairman  of  iki'  Board  for  the  Examination  of  Mid- 

toives  .  .  ,  .  .  .64 

-  of  the  Bon.  Lihrarimifor  1903  ,  ,  .62 

of  the  Falholotpj  Committee  on  W.  A.  Meredith's  speeimeti 

of  cm^vicid  fibroid       ,  ,  ,  .  .11 

— . —  on  W.  W.  B.  Ttnte'ii  two  specirnens  of  diffuse  ttdeno- 

myoma  of  the  uterus  (p,  141)   ,  ,  ,  ,178 

on   P.  Horroekfi^s  gpeeimen  of  fihro-myotna  of  the 

utertis  undergoing  sarcoma  tons  degetteration  (jj,  181)  .     265 

on  H,  R.  Spencer* e  specimen  of  cancer  of  the  body  of 

the  'iitcrua  simnloting  fibroid  (p.  *2B^)  .  .  ,  265 
'  on  C  E.  Fur  slow*  s  specimen  of  qfBile  iumonr  of 

uterus  (p.  269}  .  ,  ,  .  .     339 

on  C.  E.  Pur$low'i  specimen  of  tubal  mole  (p,  271)     ♦     340 

^  on  Fratik  M.  Taylor's  sp^cinufi  of  fibroma  of  ike  oitary 

{p.  280)  .  ,  .  .  .  .341 
on  M,  Mandfieid^Jo7its*s  Bpecimen  of  fibroid  tumour 

of  the  uteriis  and  cijEiic  disease  of  the  smrounding  tissues 

(jj.  307)       .  .  .  /  .     383 

~- on  J.  H,  Dauber*&  »peeimen  of  double  sgmmetrical 

eysto m a  of  un its uu I  or uj in  a nd  ionnection s  (p.  Ml)  .     384 

~  on  F.  N.  Boyd's  specimen  of  fibroma  of  the  ovary  (p, 

848)  .  .  .  .  ,  .384 

Botation^  acute  aidal^  of  a  calcified  fibroid  of  tbe  uterus  (J. 

Blund-Sutton)  ,  .  .  ,  .149 

EoUTH  (Am and).  Remarks  in  discussion  on   A.  W,  W.  Lea's 

specimen  of  abscess  of  tbe  uterus  developing  dunng^  the 

puerperium  .  -  .  .  .7 

■  -      in  discussion  on  J,  D,  MaL<x»lm's  specimen  of  slougb* 

ing  of  the  central  part  of  a  uterine  fibro- myoma  aboi-tlj 
after  delivery  .  ,  .  .  .19 

in  disouBsion  on  P.  N.  Bojd's  paper  on  two  eases  of 

abdominal  hysterectomy  for  fibroids,  complicated  by  preg- 
nancy        ,*,**.     116 

-.  in  discussion  on  Alban  Boran's  paper  on  h^ema* 

tutu  a  and  btBoiatocele  .  ,  «  .     226 

in  discussion  on  A.  H.  N*  Levvers's   specimen  of 

uterua^  with  caicinoma  of  the  body  and  multipie  fibroids  .    288 
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E0171:h  (Amnnd)^  l^cmarks  in  diicufiaiui]  on  A.  Damn's  and 
H .  W  i]  ]  i  a  m  so  ti  *  9  spec  i  m  en  of  n  eerobiatic  u  ter y  s  asHoci  ated 
wiili  pi-egnaiicy 

^ in  diacuasion  on  A,  J<  Stnrmer'a  apcciinen  of  ubdo- 

minai  geatatian        .  ,  ,  ,  , 

in  discussion  on  M,  S.  Pembrej'a  and  G.  Bellingbam 

Smith V  paptu'  un  sacs  containing  itElnaes  and  Ijing  free 
Ln  tbe  peritoneal  eavitj  of  a  mbbit 

—  in  discussion  on  J.  M.  Munro  Kerv's  paper  on  cer- 
tain details  regarding  tbe  operation  of  Ca^aarean  section 
in  casefi  of  contracted  pelvis,  based  upon  a  aeries  of  tbirtj 
cases  .  .  ^  .  .  « 

— in  discusBian  on  H.  E-  Spencer's  new   galvano- 

cautery      ,*,,,. 

in  di  sen  as  ion  on  H,  B.  Spencer's  paper  on  tbree 

cases  of  cancer  of  the  oorvrx  complicating  laboui-  in 
advanced  pi^egnanoj,  the  patients  remaming  well  eleven, 
eight  and  a  hnlf,  and  eight  years  after  high  amputation 
of  tbe  cervix  .  .  -  ,  . 


290 
291 

354 
379 


Sacs  containing  fcetuaoa  and  lying  free  in  the  peritoneal 
cavity  of  a  rabbit  (M,  8,  Penibrey  and  G.  BeUingham 
Smith)        ..,.,, 

Sal  pin  git  is»  unsuspected  tuberculous,  and  pyo&alpinsc  (J.  H. 
Targett)      *,..., 

ScHARLiKB(Mary  A.  D.),  nnruptured  txibal  gestation  (shown) 

Remarkg  in  discuasion  on  A*  H.  N.  Lewers's  apetjinien  of 

utcruB  with  carcinoma  of  the  body  and  multiple  fibroids 

SiKBS  (A.  W,),  three  cases  of  Tariation  of  the  posterior  fon- 
tanel lu  in  clnldren  (shown)     .  ,  *  , 

Sloughing  of  tbe  central  piirt  of  a  uterine  fibro- myoma  shortly 
after  delivery  (J.  B,  Malcolm) 

Smith  (Heywood),  Bemttrka  in  discussion  on  H.  Brigga*a  speci- 
men of  primary  cancer  of  the  right  FiiUopian  tuljc;  rigbt 
ovary  normal  ,  .  *  ,  * 

in  discuBsion  on  H.  R.  Spencer's  paper  on  three 

cmses  of  cancer  of  the  cervix,  complicating  labour  in  ad- 
vanced pregnancy,  the  patients  remaining  well  eleven, 
eight  and  a  half^  and  eight  years  after  higb  amputation 
of  the  cervix  ,  .  ,  »  . 

Sfsncer  (H.  EJ,  cancer  of  the  body  of  tbe  uteritt  simnlating 
Ehroid  in  a  woman  aged  thirty-six  {shown) 
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Page 
Sfencee  (H,  R,),  EeTiiarkim  reply  ,  .  ,238 

■"  degenerated  fibro- myoma  -weigLing  over  h  even  teen  pounds 
enucleated  from  the  broad  ligament  nine  hours  before 
delivery  at  term        .  .  .  .122 

fibro-myoma  of  the  mtra^abdominal  portion  of  the  ronnd 

Hgament  of  the  uterus  ,  ,  ,  ,26 

EeniarJcs  in  reply     .  .  <  *  .50 

galvano -cautery  (shown)       .  .  .  ,    353 

three  caaee  of  cancer  of  the  cerrix  complicating  labour 

in  advanced  pregnancy »  the  patients  remaining  well 
el  ere  n,  eight  and  a  halfi  and  eight  years  after  high  ampu- 
tation of  the  cervix  .....     355 

— —  Remarks  in  reply     .  .  .  ,  .     380 

— — in  diecuHHion  on  W.  A.  Meredith's  specimen  of  fibro- 

myoma  of  the  cervix  uteid,  removed  by  abdominal  pan- 
hystorectomj  ,  ,  .  ,  .13 

in  discussion  on    J,   D.   Malcolm* s    apecimen    of 

sloughing  of  the  centml  part  of  a  uterine  fibro-myoma 
shortly  after  delivery  .  .  .  ,19 

in  discussion  on  J,  H*  Target t*s  specimen  of  un- 
suspected tuberculous  salpingitis  and  pyosalpiux  ,      21 

in  disc  118  si  on  on  F.  N.  Boyd's  paper  on  two  cases  of 

abdominal  hysterectomy  for  fibroids  complicated  by  preg- 
nancy        ,,....     116 

in  discuasion  on  A.   H.  N.  Lewers'a  specimen  of 

uterus  with  carcinoma  of  the  body  and  multiple  fibroids  .    267 

in  discussion  on  R.  Box  all's  note  on  acute  inveraion 

of  the  utei'UB ;  spontaneous  reposition  .  .     296 

in  discussion  on  M.  Handfield* Jones's  specimen  of 

cancer  and  fibro-myoma  coexisting  in  the  body  of  the 
uterus         .  .  .  .  .306 

in  discussion  on  J.  M.  Munro  Ken-^s  paper  on  cer- 
tain details  regarding  the  operation  of  Ciesarean  section 
in  cases  of  contiucted  pelvis,  based  upon  a  series  of  thirty 
cases  ,...,,    333 

in  diseueaion  on  W.  W.  H.  Tate's  paper  on  three 

cases  of  intestinal  obstruction  following  operations  for 
fibroid  tumour  of  uterus,  with  special  reference  to  the 
choice  of  operation  ,  ,  .  .  .     405 

Spleen,  enlarged  wandering,  forming  pelvic  tumoura  (J.  E. 

TaylorJ       .  .  .  .  »     170 

Stiven,  Edward  William  Flemyng,  M.D.Ed.,  Harrow-on-the 

Hillf  obitaai7  notice  of  .  ,  .  .78 
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SxtrKMEB  (A,  X),  abdominal  geitation  {shown)         .               .  385 

forty -one  cases  of  puei^peral  eclampsia  treated  by  tbyroid 

extract       ......  126 

Swayne,  John  Griffitha,  M.D.Lond.,  Clifton,  obituary  notice  of  79 


Tait,  Edward  Wilmsburat,  M.R  C.S.,  Hampstead,  obituary 

notice  of    . 
Tahoett  (J,  H.)»  unsuspected  tuberculous  Balpingitis  and 

pyosalpinx  (shown)  .  .  .  ,  ' 

Tatb  {W.  W.  H.),  dermoid  cyet  of  the  ovary  removed  by 

abdominal  Hection  fire  years  after  causing  obstruction  to 

labour  (shown)  ,  .  ,  .  . 

fibro-myoma  and  cystic  diseaee  coed  sting  in  the  same 

ovary  (shown)  « 

~  of  uterus,  with  extensive  carcinoma  of  body  of 

uterus,  and  fibroma  of  ovary  (bUowh)   . 

three  cases  of  intestinal  obstruction  folio  wing  operations 

for  fibroid  tumour  of  uterus,  with  special  reference  to  the 
choice  of  operation  ,  .  .  ,  , 

Bemarhs  in  reply     ,  .  .  ,  . 

tuberculotis  disease  of  cervix  and  Fallopian  tubes  (shown) 

— —  two  cases  of  diffuse  adeno-inyoma  of  uterus  (shown) 

" — —  Remarks  in  diacussion  on  H.  R.  Spencer's  paper  on  three 
eases  of  cancer  of  the  cervix:  complicating  labour  in  ad> 
vanced  pregnancy i  the  patients  remaining  well  eleven, 
eight  and  a  half,  and  eight  years  after  high  amputation  of 
the  cervix  ...... 

Taylor  (Frank  E.),  adeno-myoma  of  the  uterus  (shown) 

— —  fibroma  of  the  ovai-y  (shown) 

two  cases  of  enlarged  wandering  spleen  forming  pelvic 

tumours  (shown)       .  ,  ,  ,  . 

Remarks  in  diaeussion  on  W.  W.  H.  Tate's  specimen  of 

two  cases  of  diffuse  adeno-myoma  of  uterus 

in  discussion  on  H.  R.  Spencer's  specimen  of  cancer 

of  the  body  of  the  uterus  simulating  fibroid  in  a  woman 
aged  thirty-six  .  .  .  *  . 

in  discussion  on  C.  J.  Culling  worth's  and  H;  H, 

Glutton's  notes  on  a  ease  of  hydatids  of,  or  connected 
with,  both  ovaries,  right  broad  ligament,  lirer,  omentum » 
mesentery,  and  other  pnrts     .... 

Taylor  (John  W.),  Remarks  in  discussion  on  Alban  Doran's 
paper  on  hsematoma  and  hpsmatocele    . 
VOL,   XLYI,  29 
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237 


263 
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Thomas,  Thomai  Gatllai'di  M.D.,  Kew  York  (Hon*  Fellow), 

obituary  notice  of     ♦ 
Thorn E   (Mary),  Eemarka    in  diacttaaion    on   Q.   Lookyer'B 

specimen  of  primai-y  carcinoma  of  both  oTariea  . 
Tljyroid    extract,    forty-one    case©  of   puerperal    eclampsia 

treated  by  (A.  J.  Sturmer)     ♦  .  *  . 

Torsion  of  the  pedicle  in  bydroaalpinx,  and  ofcher  morbid 

conditions  of  the  Fallopian  tube  (B.  H.  Bell)     . 
Tubercnlosis  of  cervix  (primavy)  i   farther  note  {W.  H.  B. 

Brook)       ,,.... 
Tumour,  see  Cysts. 
Tumours,  calcified  fibroid  of  utenis,  wiih  aonte  axial  i-otation 

(J.  Bland.Sntton)    ..... 
cystic,   in   connection   with   the  right   Fallopian   tube, 

arising  probably  from  an  accessory  Fallopian  tube  (R. 

H,  Bell)     .  .  .  .  .      '         , 

' '  of  uterus  (C.  E.  Puralow) 

chorionepithelioma    of    the     uterus,     with    secondary 

growths  in  the    vagina,   lungSj  and    the    liver    (G,   P. 

Blacker)    .,..., 
fibroid,  cancer  of  the  body  of  the  uterus  in  a  woman 

aged  thirty-sir,  simulating  (H.  R.  Spencer) 

of  broad  ligament  (F,  N.  Boyd)    , 

of    uterus,  three  cases   of    intestinal   ohstruotion 

following  operations  for,  with   special  reference  to   the 

choice  of  operation  (W.  W.  H.  Tate)    . 

with  cystic  degeneration  of  the  snri'ouiiding 


PAGE 

77 

126 
152 

149 


tisBueB  (M.  Handfield- Jones) 
— — ^ — ^  pregiiancy    io    a   uterus   with;    panhysterectomy 

during  lah!>ur  in  the  seventh  month  (3.  Bland-Sutton) 
pregnant,    of   aterua    removed    by    operation    (A, 

Doran)       -..♦,. 
(multiple),  in  uterus  with  carcinoma  of  the  body 

(A.  H.  1^.  Lewera)    ..... 
' ■  two  cases  of  abdominal  hysterectomy  for^  compli- 
cated by  pregnancy  ;  with  specimens  (F.  N.  Boyd) 

fibroma  of  the  ovary  (F.  E,  Taylor) 

- — -  fihro-myoma  of  the  cervix  uteri,  removed  by  abdominal 

panhysterectomy  (W.  A,  Meredith) 
fibro- myoma  of  the  intra-abdominal  portion  of  the  round 

ligament  of  the  uterus  (H.  R,  Spencer) 


21 

269 


55 

235 
318 


391 
307 
238^ 
119 

2C6 

lOG 
280 

12 

26 
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429 


PAGE 

Turaonra,  fibi-o -myoma,  flloughing   of  the  central  part  of  a 

utei-ine,  aliortly  after  delivery  (J,  D.  Malcolm)     .  ,15 

of  the  uterus  undergoing  sarcomatous  degenera- 
tion (P,  Hon-ocks)    .  .  »  .  ,     ISi 

aoUd  (ftbro-myonia)  meBenterio,  weighing  thirty  pounds 

(A.  Doran)  .  .  .  .  .145 

necrobiotic  fibroid  (F.  K.  Boyd)  .  .  .198 

removed  from   a  recently  delivered  patient 

aged  twenty- two  { J.  S,  Fairbaim)  .  *     '  ,194 

ovarian    dermoid,  aection   of   the  wall   showing   giant 

cells  (H.  Williatneon)  ,  .  .  .29^ 

ovarian   dermoui   ^7ith   a  twisted  pedicle  six   inches  in 

length  (J.  Bland-Sutton)         .  .  .  ,147 

— --  pelvic,  two  cases  of  enlarged  wandering  spleen  forming 

(F.K  Taylor)  .  ,  .  .  ,179 

Twins,  uniornlar  (C,  Lockyer)       ,  *  .  .     191 


Uterus,  abscess  in  (W.  F,  Victor  Bonney)  . 

abscess  of,  developing  during  the  puerperium ;  rupture 

into  the  peritoneal  cavity;  abdominal  section;  recovery 
(A,  W.  W.  Lea)         .  ,  .  .  , 

acute  iu  vers  ion  of:  spontaneous  reposition  (B.  Boxall)    . 

— —  adeno-myoma  of  (F*  E,  Taylor) 

calcified  fibroid  of,  with  acute  axial  rotation  (J.  Bland- 
Sutton)       ..*.., 

cancer  and  fibro-myoma  eoexmting  in  the  body  of  (M, 

Handfield-Jonea)      ,  ,  ,  .  . 

cancer  of  the  body  of.  simulating  fibroid  in  a  woman 

aged  thirty-sii  (H.  R,  Spencer) 

carcinoma  in  the  muscular  wall  of ^  secondary  to  cance  r 

of  both  ovaries  (C,  Lockyer)    .  ♦  ,  » 

cervix  of,  further  note  on  a  ease  of  primary  tubercnlosis 

of{W.H,B.  Brook) 

cervix  of,  three  ciiaes  of  cancer  of,  complioating  labour  in 

adv&nced  pregnancy,  the  patients  remaining  well  eleven, 
eight  and  a  half^  and  eight  years  after  high  amputation 
of  the  cervix  (H.  R.  Spencer) 

chorionepitbeHoma  of,  with  Becondarj  growths  in  the 

vagina,  the  lungs,  and  the  liver  (G,  F.  Blacker) 

cystic  tumour  of  (0.  E.  Purslow) 

fibroid  of,  with  cystic  degeneration  of  the  surrounding 

tissues  (M,  Handfield- Jones)  .  *  «  . 
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PAae 

Uterus,  fibroid  toujour  of,  mtestinal  obati-uction  following 

operations  for  (W.  W.  H.  Tate)  .  .  .391 

fibro*myfjma  of  cervix  of^  removed  by  abdominal   pan* 

byiterectomy  (W.  A.  Mereditb)  ,  ,  .12 

fibro*myonia  of  tbe  intra- abdominal  portion  of  the  round 

ligament  oF  (H.  E.  Spencer)  .  .  .  ,26 

-  fibro- myoma  of,  undergoiog  sarcomatous  degeneration 

(P.  Horrocks)  .  .  .  .  .184 

fibro-myoma  of,  with  extensive  carcinoma  of  body  of,  and 

fibroma  of  ovary  { W.  W.  H.  Tate)         .  .  .139 

nee robi otic,  aBBociated  with  reoent  pregnancy  (A.  Doran 

and  H.  WiUiamaon)  .  .  ,  *     274 

pregnant  fibroid  tumours  of*  removed  by  operation  (A. 

Doran)       .  .  .  .  .  .119 

^—  pregnant,  with  canoeraus   cervix  removed  by   piinhya- 

terectomy  (F.  N.  Boyd)  .  .  ,  .345 

sloughing  of  the  central  part  of  a  fibro-myoma  of,  shortly 

after  deliverj  (J.  D.  Malcolm)  .  .  .15 

' — -  spontaneous  reposition  of  inverted  (R,  Boiall)  ,  ,     292 

tuberculous  disease  of  cervijc  of,  and  Fallopian  tubes 

(W,  W.H.Tate)      .  .  .  \  .    138 

tumours  of,  aee  Tamonrs, 

two  cases  of  diffuse  adeno-myoma  of  ( W.  W»  H.  Tate)    .     141 

with  carcinoma  of  the  body  and  multiple  Ebroids  (A.  H. 

N.  Lewers)  .  .  \  .  ,     2©6 

■  with   fibroida,   pregnancy   in;    panbjstej'^ecfcomy   during 

labour  in  the  seventh  month  (J.  Bland -Sutton)   .  .    238 

Vagina,  chorionepithelioma  of  uterus  with  secondary  growths 

in  (G,  F.  Blacker)     .....      55 

Wallace,  R-  J.,  M.D.,  Calcutta,  obituary  notice  o!     .  .78 

Williamson  (Herbert)  and  Harrison  Ceipps.  two  eaaea  in- 
volving the  question  of  t lie  site  of  impregnntion  .       89 
' ■  Jlemarks  in  reply         .             .                 .                 ,  ,     102 

section  of  the  wall  o('  an  ovarian  dermoid  showing  giant 

cells  (shown)  .....    299 

see  Doraji  {Alhan), 

Wilson  (Thomas),  Bemarks  in  diacns&ion  on  H.  R.  Spencer- a 
paper  on  three  CEises  of  cancer  of  the  cervix  complicating 
labour  in  advanced  pregnancy,  the  patients  remaining 
well  eleven,  eiglit  and  a  half,  and  eight  years  after  high 
amputation  of  the  cervix         ,  .  ,  ,    37^ 
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Adleb  (Otto),  Die mangelhafte  GesehlechtsempfindtiEg 
dea  Wei  bos.  AusPstheBia  sexualis  feminarum, 
DTspareiiEia  Anaphrodisia.         8vo,  Berlin,  1904   Purchaied. 

Baisch  (Karl)*  Die  Begutachtung  gjniikologiBcher 
ErkrankuEg6ii  far  die  Uafall-  und  Inyaliditats- 
versicherungen.  (  Volkmann's  Sammluiig  klinis- 
cher  Vortrage-     Neue  Folge,  Nr.  367.) 

8vo,  Leipzig,  1904       Ditto. 

BAt^LANTYNB  (J.  W.).     Easentials  of  Ob«tetricB. 

8to.  EdiEburi^'Ii  and  London,  1904        Ditto. 


Manual  of  aote-natal  pathology  and  hygiene. 

The  embryo.  Ulnd.,  8vo,  Edinburgh,  1904. 

Babbou£  (A,  H.  Freeland).     See  Hart. 

BiNawANGSE  (Otto).  Die  Hjsterie.  (Specielle  Patho- 
logie  und  Therapie  herausgegelien  von  Hof  mth. 
Prof.  Dr.  Hermann  Nothnageh  XII  Band,  I 
Hilfte,  II  AbtheilungO 

iUugL,  8vo.  Wein,  1904 

B&EUs  (Carl)  und  Alexander  Kolisko.  Die  patho- 
logiachen  Beckenfortuen,  I  Batidp  I  Theil, 
AIIgenieineB,  Mia  sbildungs- Assimilations- und 
Z wergbecken .     (7/ iiH.t^vo.  Leipz ig  u .  W" ieo,  1 904 

Bufiix  (P.)  et  L.  DiMELiir.  Manuel  pratique  d'ac- 
couchemeuts  et  d'allaitement. 

illust,  8to,  Parii,  1904 

VOL.  XLYl. 


Ditto. 


Ditto, 


Ditto. 


Ditto, 
30 


482 


ADDtTtONS    TD    THK    LlBltAKY. 


Caruso  (Franajfico)*  TJelK^r  Anaamte  ie  der  Scbwan- 
ger^clxaft.  (Yolkma.iiii'a  Samtnluu^  kliniiscln;!!' 
Vortriige,  neue  Fol|^e,  Nr.  378.) 

8vo.  LeipJiig,  1904 
Catalogue  of   boots  added   to   the   liadcliffo   Library, 
Oxford    University    Museum,   during   the   year 
1903  '  4to.  Oxford,  1904 

Cheobak  (E.).  Ueber  Eetroversio  uud  Retroftexio 
uteri  grravidi.  {Volkmann's  Sammhiug  kUms- 
eher  Yortriige,  neue  Folge,  Nr.  377.) 

8vo.  Leipzig,  1904 
CuLLEN  (Thonms  S.).     Adeno-Myome  dea  Uterus. 

illmL,  8to.  Berlin,  1903 
CtTLLiNOWORTH  (Charles  J,).    A  plea  for  exploration  in 
suspected  malignant  disease  of  the  ovary,  with 
illustrative  cases.     Being  the  Ingleby  Lectures 
for   1904.     Reprinted    from    *Tlie   BirmiDgham 
Medical  Review,'  June— July,  1904. 
-  Ohiirles    White»    F.R.S.      A  great    provincial 
and    obstetrieian     of    the    eighteenth 
An    Jiddress     delivered    before    the 
Society   of    Manchester,   October    7tb, 
{Uusi,^  am.  Sro.  Loudon,  1904. 
See  BjtiHn. 

DoHKN  (Rudolf),  GeBchicht©  der  Geburt»hiilfe  der 
Neuzeit.  2ngleich  als  dritter  Band  dea  "  Yer- 
anches  einer  t^eachichte  der  G-eburtahitlfe  **  von 
Eduard  von  Siebohi  Zweite  Abtheihmg, 
Zeitraum,  1800—1880.     am.  8vo  Tubingen,  1904 

Edqae  (,T,  Clifton).  The  Practice  of  Obstetrics.  2iid 
edit.,  revised.  lUusL,  la.  8vo.  London,  1904 

FlUDi-iR  (Otto).  Beitra^f  zur  Kenntnis  der  syn- 
cytialen  Tnmoren.     Tke^k.  Kiel,  1900 

FoTHEEoiLi*  (W,  E*).  Manual  of  midwifery  for  the 
use  of  students  and  practitioners.     3rd  edit. 

tlhiRt,  sm.  8vo.  Edinburgh,  1903 

Frjlkk  (Fritz),  Die  Errichtung  Geburtahilflicher 
Polikliniken  an  HeKammenschulen. 

8vo.  Berlin,  1904 

Fbakkl  (Oscar),  Ueber  Miaabildungen  der  C^ebiir- 
mutter  und  Tnmoren  der  Uterueligamente.  im 
Lichte  embryologiacher  Erkenntuisse.  (Yolk- 
mann's  Sammlung  klinisher  Yortnlge,  neue 
Folge,  Nr.  863.)  Svo.  Leipzig,  1903 
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The 

RadeUffe 

Librarian, 


Purchased. 
Ditto. 

Author, 

Ditto, 


Purchased. 

Ditto, 

Ditto. 

Ditto. 
Ditto, 

Ditto, 
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Feeund  (Kidmrd),  Ziir  Lehre  toii  den  Blutg^frisseo 
der  nornialen  und  ki-anken  Gebannutter. 

ll!tisi.,  8vo.  Jena,  1904 

Feitsch  (Henrkh).  Beilriige  ziir  Geburtshilfe  und 
tTVuiikologie.  Ff^dsekrift  clem  Director  der  Kgl. 
Umversit-its-Frauenkliuit  zii  Bonn,  Herm 
C^eheimen  Mt^dieioalnith  Profesaor  Dr.  Memrich 
Fritsch  bei  Gelegcnheit  des  25iu-hrigen  Bestebena 
dea  CentralhiatU  fi/r  Gt/nnkologie  m  Dankbarkeit 
und  Verehrung  gewidniet  von  seinen  Schuleiu, 

iUust,.  8vo.  Leii>zig,  1902 


Freiented  by 
Purcbaeed. 


Galabin    (Alfred    Lewis). 
6th  edit, 

^ Diseases  of  women. 


A   nmenal   of    midwiferj. 
iUiist.,  8vo,  Tjondon,  1904 

0th  edit,,  much  enlarged. 
illmL,  8vo  London,  1903 

Hart  (D.  Berry)  and  A.  H.  Freeland  Babbour. 
Manual  of  gyna^tjology.     lith  edit. 

ilhisC  Hvo,  Edinburgh  and  Loudon,  1904 

Hirst  (Barton  Cooke).  A  text- book  of  diseases  of 
women, 

iUugf.,  8vo.  Philadelphia,  New  York,  and  London, 

1903 

Kaktokowicz  (Ludwig).  EierstockschwaugerHchaft. 
(Volkmaun^s  Sauimlung  klimaeher  Vortrage, 
neue  Folge,  Nr.  370.)       .  8vo  Leipzig,  1904 

Keemaukeb  (Fritz).  Beitrage  zur  Anatomie  der 
TubeusL'liwaugerschaft,  Hvo.  Berlin,  1904 

KiacH  (E.  HeijskichJ.  Das  GeBehlecliLsli-lKii  rlts 
WeibeB  in  physiologiacher^  pathologi.schrr  uii<l 
hygienlscher  Beziehung.  8vo.  Berlin  u.  Wien,  1904 

Klix  (Dr.).  IJeber  die  Geistesstoruugeu  in  der 
Schwangersehaft  und  im  Wocbenbett.  (Bamio- 
lung  zwangloser  Abhandhmgeu  aus  dem 
Gebiete  der  Frauenheilkunde  und  Geburtshilfe.) 
Herausgegebeu  von  Dr.  Max  (xraefe  in  Halle- 
a.-S.,  V  Band,  Heft  6. 

KwAFP  (Ludwig).  Der  Scheintod  der  Neugeborenen. 
Seine  Geschichte,  klinische  und  gerichtiarKtliche 
Bedeutung.     II  Klinisher  Teil. 

iliust.,  8vo.  Wien   u,  Leipzig*  1904 

Labadie*Laqeave    (F;)    et    Felix    Lbgueu,      Traits 

medico-ehirnrgical  de  Gynucologie.     Sicnie  t'dit, 

illvjtt..B\rK  Paris,  1904 


Ditto. 

Author. 

Ditto. 

Purehased. 

Ditto. 

Ditto. 
Ditto. 


Purehased. 


Ditto. 


Ditto. 
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LANDAtT    (Theodor)* 
FraucJileiden. 


Presented  by 
WurmfortaatzeiitziiiLdtiiig    nod 

Svo.  Berlin,  1904  Purchaaed. 


Legueu  (Fclb).    See  Luhadie-Laifraife. 

Lknhobb^k  (M,  von).     Das  Problem  der  geschlet^btB- 

bestimmenden  TJrsachen*    i//iMf.»  Svo.  Jena,  1903        Ditto. 

Malcolm  (JokiiD.).  Cases  of  extra- uterine  fetation, 
and  some  eases  of  hsemat-ocele  in  the  first  fortj- 
f  our  volunieB  of  the  '  Transa^jtions '  of  the  Obste- 
trical Society  of  Ltmdou,     4to.  type  written »  1904      Author. 

Mandl  (Ludwig)  und  Oskar  BOegek*  Die  biologiBche 
Bedeutung  der  Eiersto^ke  nach  Entferniuig  der 
Gebann  utter.  Expenmeutelle  und  klinische 
Studien.  illust.,  Svo,  Leipzig^  u.  Wien^  1904   Purchaied. 

MoNTGOMEBT  (E.  E.).  Practical  Gjusecology.  A  com- 
prehensive text-boot  for  students  and  physicianB, 
Becond  revised  edition, 

ilhtst,  Svo.  London,  1904       Ditto. 

l^^AGEL  (Wilhelm).  Gyniikologie  filr  Aerzte  und 
Studierende.  Zweit-e  verbesserte  und  vermehrte 
Auflage,  illmL,  Svo.  Berlin,  1904        Ditto. 

Not  HN  AG  EL  (Hermann),     See  BinMwanger, 

Poll  A  K  (Emil),  Kritisub-experiment-elle  Studien  zur 
KUnik  der  puerperaleii  Eklampsie. 

Svo.  Leipzi^r  u.  Wien,  1904   Purchased. 

Bo  BE  K  T  B  (  C ,  H  u  ber t ) .  0  r thio  ann  *  s  band  book  of  gj  oce- 
cological  pathology.  TrEmslation.  Assisted  bj 
Max  L-  Trechmann,  Svo,  London,  1904      Author. 

BuNUE  (Max).     Lehrbuch  der  GeburtahiiLfe.     Siebente 

Antlage,  iUimt^  Svo,  Berbn,  1903  Purchased. 

Sawyee  (Sir  James).  Contribntions  to  practical  medi- 
cine, 4th  edit.,  with  many  revisions  and  addi- 
tions, sm,  Svo.  Birmingham,  1904      Author. 

ScHApiRo  (D.),  Obstetrique  des  anciens  Ht'breux 
d'aprt!B  la  Bible*  les  Talmuds  et  les  autres  sources 
mbbiniques,  comparuc  avec  la  tocologie  grvco- 
romaine.  Svo,  Paris,  1904  Fnrchaaed. 

ScHXTLTZE  (Bernhard  Sigmund) .  Lehrbuch  der  Hebani- 
menkunst.     ISteAuflage. 

illust.,  Svo.  Leipzig,  1904      Author  J 
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An  address  at  the  beginning  of  the  couree  of 
obBtetrics,  at  Owens  College,  April  23rd,  1903. 
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"  Handbueh  der  Geburtshiilfe/*  Herausgegeljen 
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$63*  Frank  I,  t)b«?r  Missbildiuigeu  ikr  Oiibiiriiuitter  itnd 
'Fumorcn  der  Utermligimvente,  im  Licbtu  emliryo- 
kgiscber  KrketintuiBse, 
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Cullin{^worih  {O.  J.). 

WiaoiiTB  (W.  DenlBon),     Midwifenr  for  mid  wives. 
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WiLLiAMB  (J.  Whitridge).  A  sketch  of  the  history  of 
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(Published  originally  in  Professor  Dohrn's 
Geschichte  der  Oeburtshulfe  der  NeuKeit,  zugleich 
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